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Good practice requires that a social work action plan should be based 
on an assessment in which all relevant factors have been evaluated. 
This Guide is about comprehensive assessment for long-term planning 
in child protection cases. It is not about assessment undertaken as part 
of an initial investigation. 

In 1986 the Social Services Inspectorate reported on its inspection of 
social work practice in child abuse cases handled by nine local authority 
social services departments in England. A major finding of the 
inspection was that in these authorities initial assessment (involving 
carefully marshalled information and a multi-disciplinary approach) 
provided a good basis for short-term planning and the immediate 
protection of the child. 

However, comprehensive assessments for the purpose of long-term 
planning were conspicuous by their absence in seven out of the nine 
authorities. In these seven authorities information useful for assessment 
purposes was on file but it was incomplete and unco-ordinated 
and therefore could not provide a good basis for long-term planning. 

In consequence, one of the recomendations of the inspection report 
was that the Department of Health (then the DHSS) should arrange for 
‘a small group of social work practitioners skilled in child abuse work, 
including one or more with training expertise, to prepare a practice 
guide for social workers on assessment and long-term case 
management in child abuse work’. In July 1 987 the Minister for Health 
announced that a working group for this purpose had been set up. 

The working group, who are listed overleaf, comprised four members of 
the SSI, five members of field agencies including the NSPCC, and a 
social work consultant who is a lecturer on the Goldsmith’s post 
qualifying child care course. Two members of the Department’s child 
care policy division provided the Secretariat. ‘Protecting Children’ is the 
outcome of its deliberations. The Department is very grateful to all 
members of the group for their hard work. 

The group had the help of a number of other people, including practice 
teachers, who were asked informally to comment on early drafts of the 
Guide. Although they are not mentioned by name their contribution to 
the development of the Guide is hereby gratefully acknowledged. 
Special thanks are due to John Pickett of the NSPCC who provided 
consultancy in the preparation of the final draft. 

Others who assisted the group’s task were social workers in the 
agencies from which the working group was drawn, or their 
neighbouring agencies, and who provided comments on the text or 
undertook to pilot the draft with families with whom they were currently 
involved. Their contribution was vital and was much appreciated. 

Lastly, SSI would like to thank colleagues in the Social Work Service of 
the Welsh Office, the Scottish Social Work Service Group and the 
Social Services Inspectorate in Northern Ireland for their comments. As 
a result of their involvement we hope the Guide will be seen as useful 
throughout the United Kingdom. 



W BUTTING 

Chief Inspector, Social Services Inspectorate 
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Part I summarises the current background to assessment, discusses 
definitions and offers a brief overview of the philosophy, principles, 
context and stages of intervention in child protection work. 
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The 1980s have seen four major child abuse inquiries* which have 
been the focus of much public and professional concern and debate. 
This period has also seen increasing recognition and concern about the 
sexual abuse of children within the family. At the same time extensive 
discussions have been taking place about reforms of child care law 
culminating in a White Paper in 1987. In addition, revised and 
consolidated guidance on the inter-agency management of child abuse 
has now been published (DHSS 1988) after consultation and 
consideration of the inquiry reports noted above. Separate guidance on 
inter-agency working is being prepared in Scotland. 

Child care legislation strives to achieve a balance between the need to 
protect children from abuse and the need to respect parental rights and 
responsibilities and avoid excessive interference by the state in family 
life. This Guide attempts to set out the principles that should underpin 
child abuse work, although it has to be said that significant tensions and 
pressures remain within our society about when and how the state 
should intervene between parents and children. Such tensions and 
pressures place a particularly heavy burden on social workers, who by 
virtue of their statutory responsibilities have a central role in child abuse 
intervention. It must be acknowledged at the outset that social work in 
this field is demanding, complex, risky and often unrewarding. It is 
understandable in the current climate that social workers feel judged by 
their failures rather than their successes. 

Government circulars issued in the seventies resulted in the 
establishment of inter-agency child protection committees, case 
conferences and register systems. It is now generally acknowledged 
that this formal procedural framework is essential to the effective 
management of child protection. The implementation of agreed 
procedures has improved the multi-disciplinary response to child abuse 
with better communication, co-operation and co-ordination, earlier 
diagnosis and more effective and regular reviews. However, there have 
also been concerns that the establishment of formal systems has led to 
a pre-occupation with procedures, with inadequate attention being paid 
to the demanding and complex practice skills required. 

The inspection by the Social Services Inspectorate in England (DHSS 
1 986) showed the need for a more structured and systematic approach 
to assessment in child abuse cases. The inspection report did not 
suggest that insufficient time was given to the work but stressed the 
need to use the time in a more ordered and focused way. Child 
protection work can never be risk-free and there can be no guarantee of 
success. However, a more systematic approach, based on a 
comprehensive assessment of the child and family, should not only 
provide a better basis for decision-making but also allow for more 
effective evaluation of the models of intervention used. In addition, it 
should provide opportunities for more effective supervision and 
management of the social work task. 

*See bibliography 
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This Guide is not a guide to the initial investigation of suspicions or 
allegations of child abuse. It is a guide to the comprehensive 
assessment of the child(ren) and family which occurs after the 
completion of the initial investigation. The purpose of undertaking such 
an assessment is for the social worker, in consultation with 
management and with professionals in other agencies, to understand 
the child’s and family’s situation well enough so that longer term plans 
designed to protect the child and help the family may be soundly based. 

The Guide attempts to set out a clear practice framework for 
assessment. It is primarily directed to practitioners, both specialists and 
non-specialists. In addition, it is hoped it will be a useful tool in 
supervision. It is essential that social work managers are familiar with 
the Guide so that they can consider the management and training 
implications concerning the introduction and use of the Guide in 
practice. The role of senior management and supervisors in relation to 
child abuse work is considered in more detail later. 

A guide of this length cannot cover all relevant topics. Some topics are 
not covered and others are given only a passing mention. It should not, 
therefore, be used in isolation but as part of knowledge gained from the 
literature, training and the practitioner’s own experience. The worker 
must remain receptive to the findings of research, and to new ideas and 
methods and critically evaluate what is offered both here and elsewhere 
in the light of their own practice experiences. This Guide itself will need 
revision in due course in the light of experience of its use. 

The Guide is written in the style of a handbook or manual in order to 
promote accessibility and encourage routine use. The components of a 
comprehensive assessment are set out in Part II. Part III goes on to 
suggest how the information gathered may be summarised and 
evaluated and used as a basis for planning and decision-making. 

During the preparation of the Guide there has been healthy debate 
about the danger on the one hand of being too prescribed and detailed 
or on the other of being too vague and general. It is hoped that social 
workers will use the Guide in differing ways, reflecting their own 
training, experience and style. The inexperienced may welcome the 
detailed phrasing and ordering of questions, whereas more 
experienced and specialist workers may wish to modify, change and 
experiment with the format. 

A similar debate took place during preparation about issues of process 
and content. The emphasis placed on the systematic gathering of 
information about the child and his or her family should not be seen as 
minimising the importance of observing and noting the processes 
operating within families and between families and practitioners. The 
recognition and understanding of rotes and patterns of behaviour 
governing such interactions will often provide the key to understanding 
how and why a family has come to abuse or fail to protect a child. 

Finally, the Guide is not offered as universal prescription. All human 
beings and families are unique and intervention must be specifically 
tailored to their particular needs and circumstances. 
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Defining what is unacceptable in parental behaviour presupposes a 
common understanding of what is normal in terms of parent-child 
interaction. This must also be seen in its legal, historical and cultural 
context. In our society it is generally agreed that parents have the prime 
responsibility for meeting the basic physical and emotional needs of 
their children. These responsibilities are shared with others but the 
extent to which others are allowed to intervene is limited. 

Definitions of child abuse have extended from the narrower physical 
concepts of earlier years. Child abuse now embraces social and 
emotional as well as physical aspects. It involves not only physical 
injury but also neglect, sexual and emotional abuse. Although there 
would be general agreement about serious acts of abuse, at the other 
end of the continuum there are differing views and the boundary 
between adequate parenting and minor forms of abuse is blurred. 
Judgement as to what constitutes abuse is therefore in part a matter of 
degree, opinion and values. 

Broad definitions of abuse that refer to the child being prevented from 
attaining his or her potential are of little value in terms of a working 
definition to guide practice. DHSS guidance Working Together (1988) 
defines child abuse as harm to children by parents or carers either by 
direct acts, or by a failure to provide proper care, or both. The guidance 
goes on to detail definitions of neglect, physical abuse, emotional 
abuse and sexual abuse and states that these categories are not 
necessarily exhaustive nor mutually exclusive. 

The various categories of abuse give few pointers to causation or 
understanding of why abuse has occurred. Problems can be caused by 
seeing child abuse as a single entity when, in fact, it occurs in families 
for a multiplicity of reasons. Nor can we assume that the various 
aspects of abuse are linked. Suspicion of any form of child abuse 
should result in a thorough investigation and, if grounds for concern are 
confirmed, it is likely to be necessary to undertake a further assessment 
of the child and family. The components of a comprehensive 
assessment set out in this Guide are generally applicable to all 
categories of abuse, although there may be particular points to 
emphasise in relation to the type of abuse involved. 

The presence of suspicious injury is seen as offering a clear mandate 
for intervention and much of the literature focuses on strategies for 
intervention with physical abuse in mind. In contrast, neglect rarely 
comes to the attention of social workers through a precipitating incident. 
Social workers often have lengthy involvements with chronically 
neglecting families but find it difficult to make judgements about the 
standards of parental care and the effect these have on the child’s 
safety and development. Neglecting families can drift for years beyond 
the boundaries of ‘acceptable’ parenting without a systematic 
assessment being made of the situation. The neglected chiJd requires 
the same structured and rigorous approach to assessment and 
treatment as any other abused child, and the involvement of paediatric 
and health visitor colleagues is just as critical In order to clarify the 
effect that neglect is having on the child’s physical and emotional 
development. 
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It is particularly difficult to identify emotional abuse in its own right; that 
is, when it is not a component of some other form of abuse. It requires 
an ability to recognise symptoms of emotional disturbance and to 
connect them to particular patterns of parental behaviour. Probably 
more than any other category of abuse, however, this area is fraught 
with value judgements and subjective opinion. Although research and 
knowledge give little guidance, practitioners must be alert to the needs 
of the severely and persistently rejected, isolated or cowering child, or 
in contrast the intensely over-protected and smothered child. When 
emotional abuse is recognised the same vigorous steps need to be 
taken to investigate, protect, assess and treat these children using a 
structured and systematic approach and calling on specialist paediatric, 
psychiatric and psychological skills where appropriate. 

Most child protection agencies are currently dealing with increases in 
referrals of child sexual abuse within the home, and effective multi- 
disciplinary strategies for intervention are being developed, recognising 
the need for an authoritative but sensitive approach. It is, however, 
easy to become overwhelmed by the enormity of an allegation of child 
sexual abuse and thereby fail to follow a methodical and structured 
approach to intervention. 

The framework described in this Guide is intended for use in ail types of 
abuse. However, particular points should be noted about sexual abuse: 
the secret and concealed nature of the abuse, the common use of 
denial, the importance of power and control in establishing and 
maintaining the abuse, the powerful personal reactions this abuse 
provokes in families, professionals and the public and, lastly but by no 
means least, the limitations of the knowledge base about sexual abuse, 
its diagnosis, investigation, assessment and treatment. 
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To be effective, social work policies and procedures need to be 
underpinned by a clear philosophy and value base. Many agencies are 
producing written statements on such issues. An outline of such a 
philosophy for child protection work is presented below and underpins 
the concepts described in the rest of the Guide. It is not intended to be 
exhaustive or prescriptive; indeed it is important that each agency 
develops and ‘owns’ its own philosophy. 



4.1 



HE CHI 



Children and young persons are now often seen as having rights of 
their own, independent of those of their parents. These rights relate 
essentially to the meeting of basic needs and the freedom and 
protection from harm or abuse, it is accepted that the basic needs of 
children in our society are best met within the family structure offering 
security, consistency and continuity of love and care from natural or 
substitute parents. As well as the basic needs of food, warmth and 
shelter children have a right to expect their health and educational 
needs to be met and to feel a valued member of their community. 

Children and young persons who come to the notice of the helping 
professions because of difficulties they or their families are 
experiencing have a right to receive sensitive help and intervention. 
They have a right to be consulted and their views taken into account, 
having regard to their age and understanding, on matters and decisions 
that affect their lives. 




All adults, not only parents, have a responsibility to assert and protect 
the rights of children. Where there is a conflict of interests between the 
parents and the child, the child’s interest must be given first 
consideration. When child protection agencies intervene in a family, the 
parents have a right to an open and honest approach from social 
workers who should provide a clear explanation of their powers, actions 
and reasons for concern. They should strive to maintain a constructive 
relationship with parents at all times. 

Parents should have an opportunity to challenge information held on 
them and decisions taken that affect them. They have a right to expect 
careful assessment of any problems prior to long term decisions being 
taken. Their views should be sought and taken into account, although 
engaging them in assessment and planning does not mean a total 
sharing of the agency’s responsibilty for decision-making. They have a 
right to social work help and support for themselves whether or not they 
are felt to be able to care for their children safely in the future. 
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4.3 



THE SOCIAL WORKER AND CHILD PROTECTION AGENCY 



The first duty of a social worker in a child protection agency, working 
within the framework of statutory powers, is to ensure the child’s 
protection and then to promote his or her physical, emotional and 
intellectual health and development. Agencies should be careful not to 
invade the privacy of the family without reasonable suspicion or 
evidence that parents are harming, abusing or failing to protect the child 
or are unwilling or unable to meet the child’s basic needs. 

Children and families are best served within a context of multi- 
disciplinary teamwork, co-operation and commitment to the protection 
and well being of the child. The teamwork should be governed by well- 
formulated procedures agreed under the auspices of the Area Child 
Protection Committee. 

In order to offer a high standard of service to a child and family a social 
worker is entitled to effective management, supervision, consultation 
and training. Agencies should therefore ensure that social workers 
Involved in child protection work are able to: 

• observe, identify and describe those factors which suggest that harm 
or abuse has taken place or is likely to occur; 

• investigate allegations or suspicions of abuse, and assess 
objectively, both initially and comprehensively, the needs of the child 
and the family including the risks of abuse and the need for 
protection: 

• understand and explain their role, and plan, monitor and evaluate 
their intervention; 

• involve parents as fully as possible in the process; 

• seek the child’s wishes and take them into account, having regard to 
his or her age, understanding, cultural and religious background; 

• undertake direct work with children with skill, using play and an 
activity-based approach where appropriate; 

• record carefully and be able to prepare thorough and objective 
reports, to be used not only in the case conference and the court, but 
as the basis for longer term decision-making; 

• inform, involve and work with other agencies and professionals in 
accordance with agreed procedures and the needs of the child and 
family; 

• kssp up to date with child care legislation, practice and research; 

• ensure that their own values and prejudices do not detract from their 
professional objectivity; 

• use supervision and consultation appropriately, including 
consultation on cultural and ethnic issues. 



CONFIDENTIALIT 



Confidentiality is a key issue in child protection work and differing and 
strongly held views are voiced from the professions and the public alike 
On the one hand it is argued that information is shared around too 
freely, on the other that too narrow an interpretation of confidentiality 
has resulted in children being left unprotected. Particular difficulties 
arise in child protection work, where inevitably several agencies will be 
involved and there are likely to be conflicting interests. Problems also 
arise where information obtained and shared for therapeutic reasons 
could result in criminal proceedings. Although there are differing views, 
most professional codes of confidentiality allow disclosure of 
information without consent where there is felt to be danger to others 
and this would certainly be the case in child abuse. 
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Social workers employed by a local authority or other agency charged 
with protecting children are not entitled to preserve confidentiality 
where this might risk the abuse of a child. In particular, social workers 
should guard against accepting an unconditional confidence. A 
response to such a request should include an explanation of the social 
worker’s duties and responsibilities in relation to child abuse and a 
discussion of the possible consequences of sharing the information 
with other people or agencies and their likely actions. The discussion 
should also cover the consequences of not making a disclosure. 

In most cases, those sharing information about child abuse are 
requesting action to stop the abuse and understand that this is likely to 
involve consultation with others. However, the sensitive management 
of such a. referral is vital, particularly where the approach is from a child 
experiencing abuse. Action will need to be taken to investigate and, 
where necessary, to protect the child but those actions need to be 
carefully explained. Discussions should not be rushed; the child’s view 
needs to be heard and considered, and, wherever possible, the child 
needs to feel he or she maintains some control over subsequent 
events. A considered decision to share information and act to protect a 
child currently at risk of abuse, even where this is against the child’s 
wishes, may have to be made. The keeping of a confidence in some 
circumstances can amount to maintaining the secret of abuse. 

Information must only be shared on a ‘need to know basis’ and as far as 
possible careful distinctions made between fact, gossip or hearsay. 
Starting a comprehensive assessment provides a useful point to check 
with families information that has been gathered at the investigative 
stage. It is not unknown for such information to be found to be 
inaccurate, and openly sharing and checking with parents is a useful 
way of engaging them constructively in the assessment. 



4-5 ! D 



SE OF AUTHO 



Child protection work inevitably involves the use of authority. Many 
practitioners remain uncomfortable about openly acknowledging and 
using their authority in their work with families. The positive use of 
power and authority can be a helpful tool in the therapeutic process as 
well as a means of protecting a child. It has been argued that ‘care’ and 
‘control’ are opposing concepts and in the past this has led to different 
practitioners taking what was seen as a good role {ie offering support 
and counselling) or a bad role (/e taking legal action); but it is now 
generally agreed that care and control, as any parent knows, are part of 
the same process. Using authority and control does not necessarily 
involve initiating legal action to obtain control through a court order, but 
it does involve explaining to parents what the social worker’s statutory 
duties and powers are and their relevance to the particular child’s and 
family’s situation. 

It is perhaps understandable that members of the helping professions 
remain uneasy about imposing themselves and their authority on what 
are usually involuntary clients, although parents (sometimes after initial 
anger and hostility) generally prefer an honest and straightforward 
approach. Often a parent’s abusive behaviour has resulted from loss of 
control, and external controls are not only necessary for child protection 
but can also be reassuring for the parent. Authority should not however 
be exercised without responsibility or to excess. An authoritarian and 
punitive approach will ultimately be destructive. 
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THE CONCEPT OF DANGEROUSNESS 



‘Dangerousness’ is a term that has recently gained currency in child 
abuse work, in relation to families and also to professionals and 
agencies. Originally the term was applied to violent offenders in long 
stay secure accommodation. Dale et al (1 986) have written extensively 
on dangerousness in child abuse work. They quote a definition by 
Hamilton (1982) that dangerousnes^ is ‘the potential to cause serious 
physical harm to others’. Subsequently, Hamilton is said to have 
accepted a case for psychological harm to be included as well. 



Dangerous Families 

Practitioners should be aware of the constellation of factors often 
associated with dangerous families. Although the number of such high 
risk families who come to the attention of the statutory authorities as a 
result of child abuse is small, they are usually the families that feature in 
child abuse deaths and subsequent inquiry reports. No simple checklist 
can be offered; indeed checklists are themselves potentially 
dangerous. Incidents of fatal or serious child abuse have to be 
understood in terms of the total family dynamics. Although the 
perpetrators in these cases are usually men, and often not the father of 
the child, the other partner has often been aware of the danger of the 
situation and significantly failed to protect the child from abuse. 

Practitioners will be aware of the characteristics of the seriously 
immature personality which craves immediate gratification, has low 
tolerance, makes superficial relationships and has little concern for 
others. Such personalities can be highly manipulative and very 
plausible, particularly in relationships with authority. The habitually 
aggressive individual can be uncomfortable to confront, and some child 
abuse tragedies have resulted partly from practitioners avoiding this 
issue. However, Dale suggests that the aggressive person has learned 
how far he can go with his aggression and therefore has established 
some control. He suggests that it is the quiet, over-inhibited person with 
a serious personality disorder whose dangerousness, in terms of 
exhibiting unexpected violence, is often unrecognised until too late. 

Professional Dangerousness 

Dangerousness is not confined to individuals and families. It can 
equally be applied to professionals and agencies. Professional 
dangerousness may be illustrated by a social worker being allowed to: 

• operate alone and unsupported; 

• collude with a family in order to avoid the real issues - ‘it would 
damage my relationship’ is a phrase commonly used by a dangerous 
professional; 

• 3Ct without a theoretical base and systematic, structured approach to 
intervention; 

• maintain unrealistic optimism about families, against all the 
evidence; 

• become over-involved and over-identified with a family, so that he or 
she can t see the wood for the trees’ and misses the significance of 
family patterns of behaviour by focusing only on the content of events 
and crises; 

• 3void recognising and dealing with his or her own personal feelings 
and values, including cultural or religious values; 

• 3void contact with the child or family due to unacknowledged fears 
for personal safety. 
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Inter-'Agency Dangerousness 

Relationships between agencies can also reflect dangerous patterns. 
Examples of dangerousness are; 

• undefined boundaries of roles and responsibilities; 

• the absence of clear, written procedures to guide intervention; 

• the existence of hidden agendas that affect formal activity; 

• the presence of competition and hostility between professionals; 

• the avoidance of overt disagreement about the management of 
cases. 

Such patterns of behaviour can often be observed within a case 
conference and the significance of this needs to be understood and 
carefully handled by the person chairing the conference. 



CULTURAL SEN 



Although no culture sanctions extreme harm to a child, cultural 
variations in child rearing patterns exist. A balanced assessment must 
incorporate a cultural perspective but guard against being over 
sensitive to cultural issues at the expense of promoting the safety and 
well-being of the child. 

The British Association of Social Workers’ revised Guide to Policy and 
Practice in the Management of Child Abuse (publication anticipated 
1988) says in its section on Cultural Issues: 

‘Assessment is not value-free. Social workers must be aware of 
the cultural, racial, gender, class and religious values they bring to 
assessment. In a multi-raciai/multi-cultural society particular 
importance must be given to issues of race and culture’. 

It will be helpful to social workers if they, their supervisors and 
managers are familiar with points made on this subject in the BASW 
guide when published. 

Social workers need to be sensitive to cultural issues in every 
assessment they undertake, beginning with the planning of the 
assessment and who should be involved. For example, in deciding who 
will undertake the assessment consideration should be given to the 
possibility of allocating a worker from the same cultural background as 
the family, or to co-working with an individual who can assist the social 
worker in understanding the cultural issues or, where appropriate, to 
involving a language interpreter. Similarly, in deciding which family 
members to involve it will be essential to include the wider family and 
friends in situations where shared care of the children is the cultural 
norm. 

Above all, it is important that social workers should feel comfortable 
about raising cultural issues with children or families pro-actively, as it 
will often be difficult or impossible for them to raise sensitive issues 
themselves without the social worker’s encouragement. 
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- THE CONTEXT OF 
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THE LEGAL CONTEX 



Child care law in England and Wales is currently the subject of review 
and a separate review is under way in Scotland. A summary of the 
existing legal provisions for England and Wales can be found in the 
appendix of Working Together {DHSS 1988) and Jones efa/(1987). 
The forthcoming Government guide to inter-agency working in Scotland 
will contain a summary of the legal provisions for Scotland. 

Practitioners must develop a good understanding of current legislation, 
have access to specialist legal advice and be aware of the therapeutic 
as well as protective potential of statutory intervention. 

Not all cases can or should come before the court or, in Scotland, a 
children’s hearing. Each case is unique and it would be difficult to set 
out in detail factors that could influence this decision (which in Scotland 
is taken by the reporter to the local children’s panel). In broad terms, the 
decision about court action is likely to be based on the nature of the 
abuse, the circumstances of the incident and the response of the 
parents, the initial assessment of parental ability to change, their 
acceptance of responsibility or acknowledgement of problems and their 
willingness to co-operate with the helping agencies. Where legal action 
is taken, careful preparation is needed in relation to work with the child, 
the parents, other professionals, legal advisers and so on. The format 
for undertaking a comprehensive assessment described in this Guide 
may be of value in assisting the court or children’s hearing to 
understand the family circumstances and therefore contribute to 
informed judgements on the child’s future. 

Incidents of child abuse can also result in criminal proceedings, 
although for many reasons this is less common. In criminal 
proceedings, it is necessary to show that the case has been proved 
‘beyond reasonable doubt’ in contrast to the ‘balance of probabilities’ in 
care proceedings. Therefore steps can properly be taken to protect 
children via the juvenile court in cases where there is insufficient 
evidence to prosecute the alleged perpetrator. In cases where the two 
sets of proceedings are to take place, it is often thought to be necessary 
to defer the care proceedings pending the findings of the criminal 
prosecution and this can then result in lengthy delays in planning the 
future of the children concerned. However, the courts have agreed that 
care proceedings can take place before criminal proceedings provided 
there is sufficient evidence. Adult courts have also been asked to deal 
as quickly as possible with child abuse cases in order to avoid 
unnecessary delays for children. 
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Little attention has been paid to the link between organisational 
environment and the quality of social work intervention, yet the culture, 
style and values of an organisation play a major part in setting the 
scene for practice. Social workers often seem to carry an inappropriate 
level of responsibility and accountability for their work. It may be helpful, 
therefore, to outline the responsibilities of managers and supervisors in 
child protection work. 

Managers at all levels are responsible for providing the most effective 
setting for practice, within the resources available, in particular, they 
should ensure that staff are operating in a framework of written and 
appropriately detailed policies and procedures, with effective systems 
for the allocation, supervision, review and recording of cases. Policy 
statements should cover the mechanisms for decision-making within 
the agency in relation to the management of cases. Managers need to 
ensure that staff have the necessary skills to undertake the tasks 
allocated to them. They also need to keep abreast of recent 
developments in child protection practice in order to make informed 
decisions about future developments and the management of 
resources. Managers at all levels should take steps to ensure the 
development of co-operation and trust between agencies so that there 
can be effective multi-disciplinary work. 

A mutually supportive environment where anxieties and stresses are 
shared is necessary for good practice to flourish. The provision of an 
adequate physical environment should not be under-estimated. Proper 
office and interviewing facilities, the availability of equipment and 
sufficient administrative assistance all serve to improve practice and 
create a climate where social workers feel valued and supported. 

The SSI inspection of child abuse work (1 986) demonstrated the need 
for agencies to establish dear policies for effective supervision of social 
workers. Supervisors also should be properly equipped and trained for 
their task and need supervision and support. Supervisors not only have 
first line management duties, but also have responsibilities in relation to 
staff development and support. Supervision, therefore, needs to be 
much more than a mechanism for checking that agency procedures 
and agreed plans are followed. The supervisor should recognise the 
stressful nature of child abuse work and offer support, control and 
guidance in ensuring that the social worker retains objectivity and a 
primary focus on the needs of the child. Supervisors need access to 
specialist advice and consultation in particular cases and to training 
resources for the workers they supervise. 

Managers and supervisors should familiarise themselves with the 
approach and content of this Guide. Its introduction and use within an 
agency needs to be planned, with particular attention being paid to its 
assimilation into existing policies and procedures. Its use will not 
necessarily mean an increase in the overall amount of time and 
manpower assigned to a case, but it will have significant implications for 
the structuring of that time. 

The Guide should be a useful tool for managers and supervisors in 
promoting a higher standard of assessment and as a means of 
clarifying the basis for decision-making and review and making more 
visible the processes employed in arriving at a particular 
recommendation. The Guide also has potential for use in training and 
staff development. Careful monitoring of its use should provide 
managers with clear evidence of the time, skill and facilities needed to 
undertake child protection assessment within the agency. 
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5.3 




Although social workers in child protection agencies have a central 
responsibility in relation to child abuse, the best interests of the child 
and family are met by multi-disciplinary co-operation and commitment. 
Each profession has differing roles and responsibilities and these are 
underpinned by differing values and philosophies. Other agencies and 
departments have differing styles, structures, management systems, 
levels of decision-making and professional autonomy. These 
differences need not cause difficulties, but it is important to understand 
each profession’s role, responsibility and organisational setting in order 
to avoid misinterpreting actions and behaviour. 

Working Together (DHSS 1 988) has consolidated and updated 
previous government guidance on arrangements for inter-agency 
collaboration in England and Wales. The framework of area child 
protection committees (previously area review committees), child 
protection registers and case conferences will be familiar to all 
professions involved in child abuse work. A multi-disciplinary case 
conference early in the management of a case is essential to enable 
professionals to share information about the child and family, make 
recommendations for future action, plan and co-ordinate further 
intervention and make arrangements for reviews. 

Effective case conferences need key personnel to be present, a clear 
structure and agenda, good chairing and, most importantly, the 
participants should be properly prepared. Investigation and 
assessment by the key agencies should take place outside the 
conference and the essential issues, conclusions and 
recommendations presented for discussion. 

The initial case conference focuses on the incident of abuse or cause 
for concern and its investigation. It considers existing information on the 
child and the family and makes initial recommendations. This would be 
an appropriate forum in which to consider, in broad terms, the need and 
arrangements for undertaking a comprehensive assessment. Attention 
will need to be paid to the skills required for undertaking the work with a 
particular child and family and it is likely that an ad hoc team or network 
of professionals will need to be identified to assist in the assessment. 

The child’s social worker will have a central responsibility in relation to 
the assessment task but there will be a need for other skills and 
participation from within the multi-agency network. Working Together 
refers to a core group of professionals including the key worker who 
should work together to implement agreed plans. An ad hoc 
assessment team could be the whole or part of such a core group. The 
team would subsequently report back to a full case conference on their 
recommendations for future intervention and long term action. 



Team or co-working both within and between agencies offers an 
effective means of intervention at the investigative and assessment and 
planning stages of case management. Such approaches, as well as 
offering the skills of several people, also guard against the isolation and 
stress of the individual worker. 

When deciding to work as a team, careful negotiations are needed 
between team members and their respective managers. Attention at an 
early stage to team-building, clarifying roles, arranging for consultation 
and supervision, negotiating time, space and facilities to undertake the 
work, will prevent such issues interfering subsequently in work with the 
family. 
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STAGE 1 



STAGES OF INTERVENTION TABiE . 



Time Scale Key Activities 



Areas for Decision Making 



Recognition ... 24 hours 

(referral or 
suspicion 
of abuse) 



Discuss with referrer. 
Consult (where possible) 
with supervisor. Gather 
information from other key 
professionals. Involve 
other investigating 
agencies eg police, 
doctors, the Reporter (in 
Scotland). See child/other 
children/parents/carers/ 
alleged perpetrator as soon 
as possible if urgent. 
Evaluate initial data. 



Is there cause for concern? 
Is action needed to protect 
the child? Protection in the 
family (or wider family) 
possible? Placement 
outside the family needed? 
Place of safety order? 
Access arrangements? 



and Up to 1 

investigation week 

(initial plus 

assessment) 



Continue to gather 
information from child/other 
children/family members. 
Evaluate data. Consult with 
supervisor. Continue 
discussion and co- 
operation with other key 
professionals. 



Emergency protection now, 
or still, needed? Maintain 
child in family with 
intervention? Call case 
conference? No further 
action needed? Care 
proceedings? 



STAGE 2 



Assessment 

and 

Planning 



STAGES 



Up to 12 

weeks 

maximum. 

Preferably 

less 



Following case conference, 
decide if comprehensive 
assessment is needed. If 
so: gather information/ 
direct work with chiid/ 
family uniVwider family. 
Liaison with management 
and professional network. 
Evaluate data. Formulate 
action plan. 



Care Proceedings? Short 
term separation continues? 
Access arrangements? 
Long term separation 
indicated? Child stays in 
family with intervention? 
Long term plan 
formulated? 



Implementation 

and 

Review 


6-12 

months 


Implementing 
action/treatment plan. 
Reviewing progress. Direct 
work with child/parents/ 
family unit/wider family. 
Consult with supervisor 
and professional network. 


Leads to 
Rehabilitation 


Can occur 
any 

timescale 


Preparation for return: 
direct work with child and 
family. Protection 
plan/contract regarding 
treatment and monitoring 
after child’s return, 
including child’s health and 
development. Consult with 
supervisor and others in 
professional network. 


Leads to 
Separation 

(permanent) 


Decision 
can be at 
any time but 
often after 
assessment 
or period of 
unsuccess- 
ful 

treatment. 


Child - bereavement and 
separation work, life story 
book, selection of and 
introduction to new family, 
continuing direct work. 
Family - bereavement, 
separation work, continued 
help and support where 
necessary. 


Disengagement 


At any 
timescale. 


Consult and review 
progress with supervisor, 
management and others in 
professional network. 
Careful planning and 
preparation for 
disengagement with child 
and family. 



If child is at home: No 
further action? Continued 
treatment? if child is in 
temporary, substitute care: 
Rehabilitation? Long term 
separation and permanent 
substitute care? 

What are the conditions of 
the return home? Is there a 
renewed need to intervene 
to protect? 



Long term family 
placement: adoption or 
long term fostering 
placement? Alternative 
residential provision for 
child who cannot yet be 
placed in substitute family 
home? Access 
arrangements. 

Can parents care safely for 
child without further social 
work help? Are other 
support networks needed? 
Should any court order be 
revoked? Should (in 
Scotland) any supervision 
requirement be 
terminated? 
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Framework 

Legal. Children’s Hearing 
system (in Scotland). 
Agency and inter-agency 
policies and procedures. 



Legal. Children’s Hearing 
system (in Scotland). 
Agency and inter-agency 
poiicies and procedures. 
Initial case conference 
arranged. 



Legal. Children’s Hearing 
system (in Scotland). 
Agency and inter-agency 
policies and procedures. 
Review machinery: 
statutory (where 
appropriate) and inter- 
agency. 



Legal. Children’s Hearing 
system (in Scotland). 
Agency policy and 
procedures. Review 
machinery: statutory 
(where appropriate) and 
inter-agency. 

Legal. Children’s Hearing 
system (in Scotland). 
Agency policy and 
procedures. Review 
machinery: statutory 
(where appropriate) and 
inter-agency. Protection 
plan agreed with parents. 



Legal. Children’s Hearing 
system (in Scotland). 
Agency policy and 
procedures. Review 
machinery: statutory 
(where appropriate) and 
inter-agency. 



Legal, Children’s Hearing 
system (in Scotland). 
Agency policy and 
procedures. Review 
machinery: statutory 
(where appropriate) and 
inter-agency. 



> I -‘AGES OP 1MTER¥EMTI0M 



MEWORK FOR CASE MANAGEMENT 



Working Together \6en\W\e6 three stages of work in child protection 
cases: recognition and investigation; assessment and planning; 
implementation and review. The boundaries between these stages are 
flexible. However, good decision-making will be facilitated by the work 
at each stage being clearly structured and operating within stated time 
constraints. The Table on the opposite page is an attempt to provide a 
framework for case management from referral through to 
disengagement by showing the stages of intervention and the key 
activities at each stage. 



6.2 



THE INVESTIGATIVE STAG 



This Guide does not deal with initial investigation but before moving on 
to consider comprehensive assessment the importance of the 
investigative stage should be noted. 

The competence with which this stage is handled will crucially influence 
the effectiveness of subsequent work. High standards of co-operation 
with other agencies are needed and these are best promoted by clear 
and detailed procedures to guide investigation. The essential feature of 
this stage is the assessment of whether there is an immediate risk to 
the child. A first requirement, therefore, must be speedy action to see, 
examine and where appropriate interview the child. It is important that 
the child’s perspective and views about the situation are sought and 
understood. 

Parents will equally need to be seen and interviewed, and the social 
worker is responsible for exploring the circumstances of the alleged or 
suspected abuse with them, and explaining the reasons for concern 
about the child, and the responsibility and powers of the local authority 
in the situation. It is important that the parents are given time and 
opportunity to talk about themselves and any problems and to describe 
their view of the situation. Even initially hostile and unco-operative 
parents prefer openness and honesty and a social worker who shows 
concern and listens to their point of view. Such basic principles are an 
essentiaf requirement in helping parents to engage in a relationship 
with professionals focused on concerns about their child. 

Initial decisions about immediate action to protect the child are likely to 
be based on limited information. The social worker, in consultation with 
management and others with knowledge in the professional network, is 
likely to base such decisions on: 

• the nature of the cause for concern and the reaction of the parents to 
it; 

9 the child’s age or vulnerability; 

9 the knowledge of and whereabouts of an alleged perpetrator; 

9 past knowledge of the family and parental personalities, and the 
current initial assessment of the parents. 

Apart from possessing good investigative and recording skills, the 
social worker needs to be a good listener, to be calm and in control and 
to avoid jumping to conclusions. 
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6.3 



THE COMPREHENSIVE ASSESSMENT 



Although early decisions in a case are likely to be taken on the basis of 
limited information available at the investigative stage, the nature of the 
child’s and family’s situation must be assessed in greater detail before 
longer term decisions are made. While it is often rightly said that 
elements of investigation, assessment and treatment are continuous 
throughout a child protection case there are advantages in undertaking 
a comprehensive assessment in a structured and time-limited fashion. 

Such a process aims to collect and evaluate information about the 
family with a view to establishing a clear picture of: 

• the nature of the cause(s) for concern about the child; 

• the child’s physical and emotional development, health and 
personality, highlighting any problems; 

• the composition of the family and its stage in the family life cycle; 

• the financial resources and physical environment available to the 
family; 

• each parent’s (or partner’s) background, personality, attitudes, 
strengths and problems; 

• family inter-actions, including the couple’s relationship with each 
other and with the child(ren), with particular attention being paid to 
their ability to meet the child(ren)’s needs; 

• the nature of the child’s and family’s networks of relatives, friends, 
and links with professional or other organisations; 

• the factors which appear to have led to the cause(s) for concern; 

• the parents’ degree of acceptance of responsibility for the concerns 
about their child, their wish to bring about change and their ability to 
do so; 

• the help the family will require and the likely timescale needed for 
changes to occur. 

These factors are combined into eight sections of the comprehensive 
assessment described in Part III of this Guide. 

V-/hen to 'jnds.lal'.e ihe Assessment 

An initial investigation will clearly be needed in cases involving direct 
allegations or other reasonable grounds for suspecting abuse. The 
social worker must decide, in accordance with agency policy and in 
consultation with the professional network, whether or not a 
comprehensive assessment is needed at the next stage. The cases in 
which it is likely to be needed include those where: 

• children have been removed from home and care proceedings are 
being instituted; 

• children are already subject to a care order and decisions about their 
future need to be made; 

• fhere are professional concerns about the parental care of the 
child(ren) but no specific incident has occurred to spark off an initial 
investigation; 

• professionals have been involved with a family for some time but 
standards of parental care have not improved and the professionals 
feel ‘stuck’. 

There will be many cases where an initial investigation has confirmed 
there is cause for concern but where the agency’s plan is to maintain 
the child at home while work with the family is attempted. In these cases 
it is important for the social worker and other professionals to consider 
whether the factors leading to the cause for concern are well enough 
understood as a basis for intervention or whether a fuller assessment is 
needed. 
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In many, perhaps most, of the cases likely to be subject to a 
comprehensive assessment parents need to be clear that the purpose 
of the assessment is not to determine whether a child has been abused 
or there is other serious cause for concern as that will already have 
been established during the initial investigation. Its purpose is to 
understand the child’s and family’s situation more fully in order to 
provide a sound basis for decisions about future actions. In some 
cases, however, there will not have been an earlier investigation; for 
example, in cases where the care of the children has for some time 
been on the borderline between ‘good-enough parenting’ and neglect. 

In such cases, the social worker should explain the agency’s concerns 
and responsibilities, and the purpose of undertaking a comprehensive 
assessment in order to decide what action, if any, is needed to protect 
the child and help the family. 

In some cases where, following an initial investigation, parents deny or 
dispute the findings of that investigation, it may be helpful to suggest to 
parents that a fuller assessment would give them an opportunity to 
demonstrate evidence for their claims. It is important that any evidence 
parents produce to support claims or demonstrate strengths and 
positive qualities is taken seriously and looked at together with 
evidence that demonstrates problems or confirms concerns. 

Planning the Assessment 

Planning is essential in order to achieve an effective assessment. The 
planning period need only be brief, but it is vital to outline the purpose 
and structure of the proposed assessment and the processes and 
people to be involved. It is also necessary to consider how much 
information is already known about the family, whether some of the 
information is conflicting, to agree where the gaps in knowledge are and 
what areas need further checking. Briefly, the other questions to be 
posed at this stage are likely to be: 

Who to include? 

This will usually be the parents and all the children and, depending on 
the circumstances, a parent’s partner, the child’s current caretakers 
and/or other members of the household or extended family may be 
involved for part or all of the assessment. Opportunities should be 
created for seeing parents and children together, and the parents 
together as a couple as well as separately. The social worker will also 
need to meet the child(ren) separately. 

Who will undertake the assessment? 

Depending on agency policies and the skills demanded by the case, 
there may well be a change of worker from the investigative stage. 
Where this happens, careful consideration needs to be given to the 
implications of the transfer for establishing a new relationship with the 
family and ensuring that a complete picture of events at the earlier 
stage is passed on. When considering the skills needed for the 
assessment work, a team or co-worker approach may be indicated. 
Where a team approach is to be used it will be necessary to spend 
some time on team-building. This should involve appropriate managers 
negotiating time and space for the work. The team will also need to 
consider, along with their managers, how supervision and consultation 
is to be provided. 
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Where will it be undertaken? 

Assessment may require a variety of settings so that assessors can 
observe how parents behave with each other and with their children 
and help identify with the family the sequences of behaviour that give 
rise to problems. A meeting in the home can provide useful 
opportunities to assess what happens when the family is together and it 
is important to try to see the family when under stress such as at 
mealtimes, bedtime or nappy changing when children may be difficult to 
manage. Meetings should also take place away from the home, 
preferably in a quiet setting with suitable facilities. Sessions away from 
the home not only provide an opportunity for the family and workers to 
undertake planned work without distractions but also test the family’s 
motivation to attend. 

What timescale? 

This will vary according to the complexity of the situation and the 
requirements of the legal process. It is likely that 6-1 0 sessions will be 
required. It must be remembered that the primary purpose of the 
exercise is to provide a basis for planning and, though changes may 
occur during the assessment, change is not the main objective. 
Assessments should be completed in a limited period of time in order 
^hat important decisions about children’s lives are not subject to lengthy 

How to record? 

This should be decided in line with agency requirements but 
arrangements will be needed for keeping detailed records of the 
information collected, including observations and the opinions and 
views of assessors. A method for summarising each section of the 
assessment is provided in Part II. Part III goes on to suggest how these 
summaries can then be used to build up a total picture leading to 
conclusions and recommendations. Summaries of information will not 
however, be sufficient. They need to be backed by a detailed record of 
the assessment. 

How to involve the family? 

It is not possible to undertake a comprehensive assessment without the 
knowledge and involvement of the family. Time must therefore be spent 
in explaining to parents why an assessment is needed and the nature 
and form it will take. It will be helpful to the family and to the social 
worker to provide parents with a written note of the discussion and any 
agreements made. The note could include not only general points such 
as the purpose of the exercise, the timing and venue of sessions, who 
may be required to be involved and what in broad terms is to be 
covered, but also specific issues of relevance to the particular child and 
family being assessed. 

Parents should be advised that the assessment will consider their 
strengths and positive qualities alongside evidence demonstrating 
problems or concerns. Practitioners need to be aware that issues such 
as who is to be involved may be highly resisted by families. Although 
the family’s view should be heard and taken into account, care must be 
taken not to amend the arrangements to the extent that the assessment 
does not address all the key issues. Agreements with the family should 
place obligations on the social worker too, for example, with regard to 
prornpt attendance at meetings and completion of the assessment in 
the timescale agreed. 
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Beginning the work 

A key task in undertaking a comprehensive assessment is gaining the 
parents’ co-operation and commitment to the work. In some cases 
there may be general agreement about problems, but often there are 
differences of view between the child, the parents, the social worker 
and other professionals. Many facts will have been established at the 
investigation stage but some may remain disputed. In embarking on a 
fuller assessment, the worker may be facing a family already separated 
as a result of earlier decisions, a family in conflict between themselves 
and with the professionals, or a family acknowledging problems and 
ready and willing to co-operate. Parental denial of responsibility for 
abuse or other causes for concern does not necessarily indicate that 
there is no basis for future work, although a total failure to find any 
shared acknowledgement of problems presents serious difficulties and 
the outcome in these situations will very much depend on the 
sufficiency of evidence to take legai action. 

At the beginning of the assessment there should be an opening 
discussion between the social worker and the parents to confirm that 
there is a shared understanding of the nature and purpose of the 
exercise, it is important to explore with the parents how they see things 
and what they feel about the assessment. They may show hostility or 
aggression or alternatively may appear over co-operative, passive or 
submissive. Such behaviour is often the means by which a family 
demonstrates its resistance to change. Resistance is usually seen in 
relation to particular issues, for example, to some aspect of the written 
agreement. It is important that the social worker does not get 
submerged in a debate about the content of the conflict and fail to 
recognise the interactive processes involved. A determination not to be 
overwhelmed, distracted or immobilised by the parents’ initial response 
is essential in establishing genuine emotional contact. 

Social workers should remain cairn and firm about the areas of concern, 
their authority, the responsibility towards the child, and the nature and 
form of the work to be undertaken, but at the same time express their 
real concern to help the parents and to understand their point of view. 
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Part 11 sets out the components of a comprehensive assessment. Basic 
questions for exploration with the family are provided and a format for 
summarising each completed section. 
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MTBODUCTION 



This part of the Guide describes a comprehensive assessment with 
eight components. Each component begins with explanatory 
paragraphs followed by a series of basic questions for exploration with 
parents, the child(ren) and other family members involved in the 
assessment. 

Social workers should not of course use the questions in a prescribed 
and mechanistic fashion. As stated above in Section 2, it is expected 
they will use them in ways which reflect their own training, experience 
and style and it is expected that the more experienced may wish to 
modify and experiment with the format. 

In order to obtain a full and clear response practitioners may need to 
consider how to introduce a particular question and/or may need to ask 
further supplementary questions. However, the formulation and 
phraseology have been carefully devised to try to avoid putting leading 
questions or suggesting there is a right or wrong answer. Changes and 
supplementary questions should, therefore, be considered with care. 

Care should also be taken not to focus only on the content of responses 
and thereby miss valuable insights into interactions within the family 
and between the family and the social worker and other professionals. 
Families could be asked to do ‘homework’ on some questions, such as 
No. 1 1 8 which seeks to explore family rules, and to bring to a 
subsequent session examples to illustrate their response. These 
examples could be given orally or acted out. Asking families to 
undertake tasks in order to respond to questions serves a number of 
purposes: it helps families with limited verbal skills and also gives 
practitioners key insights into how the family works and interacts 
together. 

The order in which each of the eight components is covered may of 
course be varied to some extent, although generally it will be 
appropriate to start with a detailed discussion of the causes for concern 
and follow this with a detailed appraisal of the child(ren). 

However, in some situations, for example where the causes for concern 
have been a highly contentious issue at the investigation stage, there 
could be benefit in starting with the section about the parents and their 
background. Involving the parents in talking about themselves, perhaps 
beginning with a genogram (family tree), can be a useful way of 
engaging them in a constructive relationship. But practitioners must 
ensure that other issues, however contentious, are subsequently 
addressed. In particular, discussion of the causes for concern cannot 
be long delayed or the assessment will lose its primary focus: concern 
about the protection of the child. 

Finally, practitioners will need time to de-brief, record and plan after 
each session. The family will need to be advised well in advance who is 
needed to attend each session, where it is to be held and what general 
issues are to be covered. 
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THE CAUSES FOR CONCE 



A thorough investigation at the initial investigative stage should have 
helped to establish some of the facts relating to the causes of concern 
for the child and these should have been carefully recorded. Similarly, 
information should be on record about the parents’ earlier responses 
and attitudes during the investigation. A careful study of previous 
records and case conference minutes therefore needs to be made in 
order to understand what has gone before, what facts are established 
and what remains disputed, and the views of other professionals 
involved. 

In beginning a comprehensive assessment it will be important to 
explore again and more fully with the family the causes of concern, 
checking the accuracy of the previous record and noting, in particular, 
areas of agreement and disagreement between the child, parents and 
other professionals. Changes in perspective may be evident even if 
only a short time has elapsed since the initial investigation. Parents 
may, for instance, have begun to acknowledge some difficulties, accept 
responsibility for abuse or demonstrate a wish to look at areas for 
change in order to prevent a repetition of the problem. Changes too, 
may have occurred in the professionals’ or other parties’ concerns. 

Initial impressions and assessments often change for better or worse 
as more becomes known about a family. In addition, the investigative 
stage is likely to have focused on a particular aspect or incident of 
abuse. Other causes for concern in relation to the child and other 
children in the family may now need to be explored more fully. 

Each question in this section should be considered carefully in relation 
to each child in the family. Questions should be directed to each parent 
and other relatives or carers, as appropriate. Practitioners should begin 
by reminding the parents, in detaii, of the nature of the concerns that 
resulted in the original intervention. The questions should be related to 
the past, present and future and should be explored slowly and 
painstakingly in order to help the parents describe the sorts of 
interactions and behaviour that precede episodes of violence, abuse or 
neglect. It is important to explore the role of each parent, rather than 
concentrating solely on the known or suspected perpetrator. It is, for 
example, as important to know why a parent failed to protect a child as it 
is to know why the other parent hit him or her. 

Responses should be carefully recorded, highlighting in particular 
differences in view between the parents, between the parents and 
child(ren) and between the parents and the social worker and other 
professionals. The listing of types of abuse is included as an aid to the 
practitioner and should be applied intelligently in relation to particular 
families. Although it wiil be important to consider whether the child(ren) 
are vulnerable to each form of abuse, the extent to which each type is 
explored with the family must be a matter of professional judgement. 
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Questions 1-9 " ^ ~ 

1 What, at this stage, do you think are the problems experienced by the 
child or areas of concern about him/her and his/her upbringing? 

a Injury or physical abuse 

‘Minor’ 

‘Serious’ {eg results in fracture or head injuries) 

Premeditated/sadistic 
Burns and scalds 
Bites 

Repeated abuse 

Resulting from lack of control 

Punishment with implements 

Genital/anal area injuries 

Shaking 

Poisoning 

Other 

b Neglect 

Abandonment or desertion 
Leaving alone 

Malnourishment, lack of food, inappropriate food or erratic feeding 

Lack of warmth 

Lack of adequate clothing 

Unhygienic home conditions 

Lack of protection or exposure to dangers, including moral danger, or lack 
of supervision appropriate to child’s age 
Persistent failure to attend school 
Non-organic failure to thrive 

c Emotional abuse 

Rejection 

Lack of praise and encouragement 
Lack of comfort and love 
Lack of attachment 

Lack of proper stimulation (eg fun and play) 

Lack of continuity of care (eg frequent moves) 

Lack of appropriate handling (eg age - inappropriate expectations) 

Serious over-protectiveness 

Inappropriate non-physical punishment (eg locking in bedrooms) 
d Sexual abuse 
Inappropriate fondling 
Mutual masturbation 
Digital penetration 
Oral/genital contact 
Anal or vaginal intercourse 
Exploitation for pornography 
Exposure to pornography 

e Marital or family conflict/violence 

Exposure to marital or family conflict and/or violence 

f Physical problems exhibited by the child 

Lack of physical growth eg height, weight (query neglect/failure to thrive) 
Poor physical health and general condition (query neglect/failure to thrive) 
Repeated accidents 
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continued 



Questions 1-9 

g Behavioural or emotional problems exhibited by the child 
Clinging 
Bedwetting 

Sleep disturbance (nightmares, poor sleep pattern) 

Eating problems (loss of appetite, fussiness, overeating) 

Sudden mood changes 

Withdrawn, apathetic 

Social isolation (no friends, no social life) 

Aggression, temper tantrums 
Running away 

School problems (poor performance in school, truancy) 

Suicide attempts 
Harming self 

Dependance on drugs or alcohol 

Sexually inappropriate behaviour (with family members or others) 

Control problems 
Unusual fears 
Psychosomatic illnesses 
Cruelty to other children or pets 

h Other (specify) 

2 Could you give an example of the problems as you see them? 

(Then the social worker can share an example from his or her perspective). 

3 a How serious do you think that problem is? 

b Which do you think is the most serious of the problems? 

(Then share the social worker’s views). 

4 How did the problems come to light? When was this? 

(This could be asked in relation to within and outside the family). 

5 How did the problems come about? 

(This should explore who or what is thought to be responsible). 

6 Who is concerned now and why? 

Mother 

Father 

Other family member (specify) 

Neighbour 
Health Visitor 
GP 

Hospital Doctor 
Teacher 
Social Worker 
Other (specify) 

1 What do you think will happen if things do not change? 

(Then explain the social worker’s concerns again and likely future actions). 

8 Why do you think that will happen? 

(Social worker should then give evidence to support their view ie the doctor 
says, research indicates, experience suggests). 

9 a What help has been sought for the problems or concerns for the 

child and from whom? 

b What solutions have been attempted? 
c What was the result? 

d What do you think would be the best way of helping the child now? 
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8.2 



THE CHILD 



? 



Among the professionals involved in child protection, the social worker 
with statutory duties and powers has a central responsibility for the 
prevention of abuse or re-abuse in individual cases and also for the 
promotion of the child’s physical, emotional and intellectual 
development. Too often, however, social workers engaged in child 
protection work do not pay sufficient attention to what is actually 
happening to the child. They do not make a detailed assessment of the 
child’s needs, developmental level, problems or of his of her 
perceptions of the situation. 

Fahiberg (1 984) emphasises that a child’s growth and development are 
functions of the interactions between the child, close family members - 
particularly parent figures - and the environment. Problems in any of 
these three variables can interrupt or affect the child’s normal progress. 
Assessment of the child, therefore, should be based on; 

• understanding of the parents’ and/or carers’ perceptions and 
feelings about the child, the level of care provided and the child’s 
reactions to this; 

• observations of the child and his or her interactions with others; 
m a developmental history; 

® the child’s own views, whether expressed verbally or non-verbally. 

In this section the focus is on the assessment of the child and exploring 
with the parents the nature of the care provided for the child, and the 
effect this has on the child’s development. The questions should 
preferably be put to both parents, not only the mother. The whole, or 
parts, of the section may also be asked of other relatives or carers of 
the child. The child should be involved and his or her views sought, in 
ways appropriate to his or her age and understanding. It will be 
important for the social worker to spend time working directly with the 
child and to arrange to observe the child in interaction with the family on 
a number of occasions, thus avoiding the risk of observation occurring 
by chance under unfavourable circumstances. Practitioners need to 
consider the appropriateness of using parts or the whole of this section 
in relation to other children in the family. Evidence suggests this would 
be desirable in most cases. 

The questions should be explored slowly, giving the parents an 
opportunity to tell the story of this child in their own way. This process 
should give the worker important insights into why the family are 
experiencing problems. Helping the parents to focus on the child in this 
way may also be therapeutic in itself and could promote change. 
Differences in perspective between practitioners and parents should be 
highlighted and discussed openly. For example, if the social worker 
feels the child always looks pale and miserable and the parent 
describes the child as happy and cheerful, the differences in perception 
need to be explored. 
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Parents’ Perceptions 

It will be helpful to begin with some open-ended questions to encourage 
the parents to talk about whatever is troubling them in relation to the 
child. Parents need to feel they are listened to and heard when they 
describe the effect the child has on them. Practitioners need to evaluate 
what they are hearing and seeing in order to determine the parental 
response to the child’s behaviour, their level of tolerance and 
knowledge of children’s needs and development. In this regard, 
practitioners need to be aware of and in some circumstances discuss 
with parents the needs of children. These have been outlined by 
Christine Cooper (1 985) as follows: 

• Basic physical care 

which includes warmth, shelter, adequate food and rest, grooming 
(hygiene) and protection from danger. 

• Affection 

which includes physical contact, holding, stroking, cuddling and 
kissing, comforting, admiration, delight, tenderness, patience, time, 
making allowances for annoying behaviour, general companionship 
and approval. 

• Security 

which involves continuity of care, the expectation of continuing in the 
stable family unit, a predictable environment, consistent patterns of 
care and daily routine, simple rules and consistent controls and a 
harmonious family group. 

• Stimulation of innate potential 

by praise, by encouraging curiosity and exploratory behaviour, by 
developing skills through responsiveness to questions and to play, 
by promoting educational opportunities. 

• Guidance and control 

to teach adequate social behaviour which includes discipline within 
the child’s understanding and capacity, and which requires patience 
and a model for the child to copy, for example, in honesty and 
concern and kindness for others. 

• Responsibility 

for small things at first such as self care, tidying playthings, or taking 
dishes to the kitchen, and gradually elaborating the decision-making 
the child has to learn in order to function adequately, gaining 
experience through his mistakes as well as his successes, and 
receiving praise and encouragement to strive and do better. 

• Independence 

to make his own decisions, first about small things but increasingly 
about the various aspects of his life within the confines of the family 
and society’s codes. Parents use fine judgement in encouraging 
independence, and in letting the child see and feel the outcome of his 
own poor judgement and mistakes, but within the compass of his 
capacity. Protection is needed, but over-protection is as bad as too 
early responsibility and independence. 
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There is no clear pattern of characteristics that can be attributed to the 
abused child. Much depends on the age and sex of the child, the nature 
of the abuse, the child’s innate personality and social circumstances. 
However, there is evidence that abused children often behave in ways 
that provoke rejection or dislike by adults. Some children appear 
passive, withdrawn and sometimes protective of their parents. Such 
children often have poor confidence and self-esteem and are sorrowful 
in demeanour. Other children act out more, have temper outbursts, and 
are generally aggressive and defiant. Precocious behaviour, with 
children either acting older than their years or, in the case of sexual 
abuse, demonstrating sexual knowledge and behaviour beyond their 
years, is a common feature. 

With regard to the younger child, abusing parents often refer to feeding, 
sleeping and toilet-training problems. A particularly common feature is 
the complaint of a constantly crying, inconsolable infant. With regard to 
older children, parents may complain that the child is naughty, difficult 
to control, defiant and aggressive to themselves and to others. 

Practitioners need to hear what parents say, but to consider this 
realistically alongside their own observations, those of others in the 
professional and family network, and normal behaviour for a child of 
that age and stage of development. 

Questions 10-17 

1 0 How would you describe the child in terms of appearance and 
characteristics? 

1 1 What does he or she like best {eg favourite toys, games, activities, 
food)? 

12 What does he or she do well (eg talents and skills)? 

1 3 Is there anything you particularly like about this child? 

What, if so, do you find most rewarding about him or her? 

14 Is there anything that you find difficult or a problem about this child 
{eg behaviour, the child’s responses to a parent or sibling, feeding, 
sleeping, toilet-training etc)? 

1 5 When did the difficulty start? 

16 Behaviour 

a How would you describe the child’s behaviour? Is he or she usually 
well behaved? 

b Does he or she rarely, sometimes, or often have tantrums? 

c Is he or she rarely, sometimes or often aggressive to you, other 
children or other adults? 

d Is he or she rarely, sometimes or often destructive with possessions 
or furniture, wallpaper etc? 

e Has there been any recent change in behaviour? 

17 Discipline 

a How do you get the child to do what he or she is told? 

b How does the child respond? Is he or she obedient or defiant? 

Does he or she withdraw, ignore you, run away, cry or appeal to 
someone else to change the rules? 

c How successful do you feel you are at getting the child to do as he 
or she is told? 

d Do you punish the child for disobeying? 

If so, how? 
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Routine and Care 

These questions are designed to help the social worker and the parent 
look at both the nature of the routine and the care provided and the 
child’s reaction to it. In any assessment the danger of subjectivity is 
always there. In this area in particular, there appear to be many 
dangers of bringing personal opinions to bear. Care should be taken 
that the answers are descriptive wherever possible. 

Questions 18-20 

18 Food 

a How often does the child eat and drink? What times are meals or 
feeds? 

For younger infants - who normally feeds the child? 
b What sort of things does the child eat and drink? 
c What is his or her favourite food and drink? 

d What foods do you think it is important (in terms of healthy 
development) for him or her to eat? 

e Are there any difficulties about feeding or mealtimes {eg fussy eater, 
very greedy)? 

19 Sleep 

a How much sleep does the child have? When does he or she go to 
bed? 

b Does he or she sleep alone or with someone else? Does he or she 
share a bed? 

c Does he or she have any problems about sleeping? If so please 
describe them. 

20 Toi letting 

a Is the child still in nappies? If the child is still in nappies, how often 
are they changed? 

b If the child is not in nappies, does he or she wet or soil during the 
day or at night? 

If so, when and how often? 

c How often is the child, washed, bathed, have hair washed? 



In concluding this part of the assessment of the child, the social worker 
should note information on how the child normally looks from their point 
of view /e clean, tidy, grubby, smelly, unkempt, inappropriate clothing 
etc. The number of observations on which this is based should also be 
noted. Judgements should be backed with a detailed description to 
show how they were arrived at - ep inappropriately dressed: ‘She was 
wearing a short, thin, nylon summer dress, a pair of open sandals and 
no socks on a day when there was snow on the ground and the 
temperature was close to zero all day’. 
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Early History 

‘To appreciate fully the impact a child has on a family, his biography 
must be studied from the moment of conception. Statistical studies 
showed six factors to be highly significantly over-represented in the 
biography of abused children as compared with their siblings: abnormal 
pregnancy, abnormal labour or delivery, neonatal separation, other 
separations in the first six months of life, illness in the first year of life 
and illness in the mother in the child’s first year of life.’ (Lynch 1 976.) 

The questions on early history have purposely been placed after, rather 
than before, the questions about the parent’s perceptions of the child 
and the child’s routine and care. It is hoped that by this stage the 
parents will be engaged in a relationship with the social worker and 
more able to describe not only the facts around the conception, 
pregnancy, birth and early days but also the powerful feelings 
surrounding this period. Questions should be directed to both parents, 
not only the mother. 

Questions 21-26 

21 Was the pregnancy planned? 

22 a How did you feel about the pregnancy (eg pleased, unhappy, 

angry, worried, fed up)? 

b Did these feelings persist or change? 

If so, when? 

c Did you have a threatened miscarriage? Did you consider an 
abortion? 

d Did anything happen during pregnancy which particularly upset 
you? 

e Did anyone important to you die or go away during this period? 

23 Where was the baby born? How would you describe the labour, the 
birth and your feelings about it? Who was there? How did you feel about 
the sex of the baby? 

24 Was the mother or the baby ill immediately after the birth? 

25 Was mother separated from the baby at any time after the birth? {Give 
details) 

26 How would you described the first week or two after the baby was born? 
Who looked after mother and baby and were they helpful (/e attitudes of 
hospital staff, family members etc.)? 

Subsequent History 

Practitioners and parents now need to look together at the child’s 
history since birth, highlighting significant events, changes and 
separations. 

Clare Winnicott (1 984) describes the impact of separation on children in 
a poignant and powerful manner: 

‘Of course, the pain of separation from those we love is for all of us a 
devastating experience, but for a dependent child the whole of his or 
her world collapses and everything loses meaning. The worst thing that 
can happen is that the trauma can be so great and the child feels so 
helpless in the face of it, that all feelings are clamped down on, leading 
to deadness and depression.’ 
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The child’s perception of and reaction to a particular move, change or 
separation will be affected by a number of factors such as the age and 
personality of the child, the events necessitating the current change or 
move and the nature of the child’s past experiences in this regard. 
Young babies, for instance, may show little change provided they 
continue to receive good mothering, but after 6-7 months, anxiety at 
separation from the mother figure can often be seen and frequent 
moves should be avoided. Bowlby described three stages that young 
children separated from their parents, go through: 

• Protest 

characterised by behaviour and feelings that suggest the child is 
struggling to find the parents. 

• Despair 

characterised by a more withdrawn child perhaps quietly tearful, 
refusing food, wetting or soiling. At this stage the child will respond 
to good and warm substitute mothering but will generally settle 
down fairly quickly on return home, although trust will need 
rebuilding. 

• Detachment 

the child who has reached this stage has found no new parent 
figure to attach to and has had to learn to fend for himself or herself. 
The child typically becomes selfish and greedy, develops comfort 
habits such as thumb-sucking, rocking or masturbation, 
demonstrates poor impulse control and exhibits frequent temper 
outbursts. Not surprisingly, the child’s communciation skills are 
particularly slow at developing. Such children will find the 
adjustment to substitute family care difficult and the tasks and 
responsibilities of the foster mother in developing trust and self- 
esteem are enormous. 

Older children benefit greatly from clear explanations about and 
preparations for separations, but nevertheless still often show signs of 
emotional disturbance. Guilt and anger are feelings commonly 
experienced by separated children. 

A good way to record changes, moves and separations is to use a 
flowchart (see Appendix). This is often quicker and easier to do than a 
narrative history and provides a useful visual aid. Flowcharts not only 
record the facts but can be useful in eliciting the feelings accompanying 
particular events. They can be prepared with adults or children. 



Questions 27-28 

27 a With whom has the child lived since birth? How many moves has he 

or she had? How many people have cared for him or her? How many 
times has the composition of the household changed, ie new people 
or relatives come to live with the family or left it? 

b What was the child’s reaction to each change? 

28 a What important events have occurred in the child’s life so far? How 

old was the child at the time of each important event, {eg Mother ill 
and in hospital for 3 months when the child was 2 years old)? 

b What was the child’s reaction to these events? 
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Enptl0|^JP©v©topment , ,, , 

All children need secure attachments if they are to flourish and develop 
their potential. In any assessment of children therefore, it is important to 
get to know the details of the current and past attachment figures in a 
child’s life. Fahiberg (1981) quotes Kennell’s (1976) definition of 
attachment as ‘an affectionate bond between two individuals that 
endures through space and time and serves to join them emotionally.’ 
She goes on to explain that attachment helps the child: 

□ attain his full intellectual potential 

□ sort out what he perceives 

□ think logically 

o develop a conscience 

□ become self-reliant 

□ cope with stress and frustration 

□ handle fear and worry 

□ develop future relationships 

□ reduce jealousy. 

Attachment behaviour is characterised by a child wishing to be close to 
a preferred person, following and clinging to that person, crying for care 
from that person and strongly protesting at separation. Such behaviour 
diminishes with age, but returns with older children at times of upset. 
When this preferred person, usually mother, is around and safe and 
secure, children begin to explore the environment, knowing he or she 
can return to mother when needed. Such exploratory behaviour is of 
great importance to a child’s healthy development and such patterns of 
behaviour can be seen to continue through life, in relation to an adult 
seeing his or her original or new family as a secure emotional base. 

Care must be taken to distinguish between ‘bonding’, a term used to 
describe the relationship a parent makes with a child, and ‘attachment’, 
a term used to describe the relationship a child makes with an adult. 

The parents’ response to the child should complement attachment 
behaviour, ie a parent should be available and responsible to the child’s 
needs, in ways appropriate to his or her age and stage of development. 
An assessment of the way the parents play their care-giving role will be 
vital as this fundamentally affects the child’s emotional development. 

29 a Who have been the most important people in the child’s life so far? 

b Who, do you think, is the most important person in the child’s life 
now? 

30 Is there anyone the child appears to dislike or is frightened of? 

31 How does the child behave with siblings and peer group? 

32 How does the child react to strangers eg, immediately friendly 
immediately seeks physical contact, initially wary but then becomes 
interested, remains wary, frightened, rude or aggressive)? 

33 a What were the circumstances in which the child and social worker 

first met? 

b How did the child react to the social worker 

i initially? 

ii subsequently? 
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Questions 29-35 continued 



34 The following questions, based on the attachment check lists devised 
by Fahiberg (1 981 , a), will aid the assessment of the child’s emotional 
development. They should be asked of both parents and/or parents’ 
partners, with any differences of view highlighted. Where appropriate, 
the child’s carers should be asked the same questions. The language 
used in some of the questions will need amending for use with parents. 
Select the appropriate age grouping. Practitioners’ observations of the 
child in relation to the questions asked should also be noted. The 
second part of each set of questions is directed primarily to the 
practitioner. 

a Babies: Birth to one year 
Does the child 

— appear alert? 

— enjoy close physical contact? 

— exhibit discomfort? 

— appear to be easily comforted? 

— exhibit normal or excessive fussiness? 

— appear outgoing or passive or withdrawn? 

— vocalise frequently? 

Based on observation the social worker should now answer the 
following: 

Does the mother/father/partner/caregiver 

— respond to the infant’s vocalisations? 

— change voice tone when talking to the infant or about the infant? 

— show interest in face to face contact with the infant? 

— exhibit interest in and encourage age-appropriate 
development? 

— respond to the child’s indications of discomfort? 

— show the ability to comfort the child? 

— enjoy close physical contact with the child? 

— initiate positive interactions with the child? 

— identify positive or negative qualities in the child that remind the 
parent of another family member? 




Printed image digitised by the University of Southampton Library Digitisation Unit 



Questions 29-35 continued 



b Children aged one to five years 
Does the child 

— use speech appropriately? 

— explore the environment in a normal way? 

— respond to parent(s) ? 

— keep himself or herself occupied in a positive way? 

— seem relaxed and happy? 

— have the ability to express emotions? 

— react to pain and pleasure? 

— express frustration? 

— respond to parental limit-setting? 

— exhibit observable fears? 

— react positively to physical closeness? 

exhibit body rigidity or relaxation? 

Based on observation the social worker should now answer the 
following: 

Does the mother/father/partner/caregiver 
— - show pleasure at being with the child? 

— show interest in child’s development? 

— respond to child’s overtures? 

— play with the child? 

— encourage physical closeness with the child? 
comfort the child in a positive way? 

— praise child appropriately? 

— accept expressions of autonomy and independence? 

see the child as taking after’ someone? Is this positive or 
negative? 

— initiate positive interactions with the child? 




Printed image digitised by the University of Southampton Library Digitisation Unit 



Questions 29-35 continued 



c Primary School Children 
Does the child 

— behave as though he or she likes himself or herself? 

— appear proud of accomplishments? 

— share? 

— perform well academically? 

— always test limits? 

— try new tasks? 

— react realistically to making a mistake? Does he show fear, 
anger or acceptance? 

— have the ability to express emotions? 

— establish eye contact? 

— exhibit confidence in his abilities or does he frequently say 
‘I don’t know’? 

— appear to be developing a conscience? 

— move in a relaxed way or is there body rigidity? 

— feel comfortable speaking to adults? 

— smile easily? 

— react to parent(s) being physically close? 

— have positive interactions with siblings and peers? 

— appear comfortable with his or her sexual identification? 

Based on observation the social worker should now answer the 
following: 

Does the mother/father/partner/caregiver 

— show interest in child’s school performance? 

— show pleasure at being with the child? 

— engage in games or other activities with the child? 

— accept expression of negative feelings? 

— respond to child’s overtures positively? 

— give support for child in terms of developing healthy peer 
relationships? 

— handle problems between siblings equitably? 

— inititate affectionate overtures? 

— use appropriate disciplinary measures? 

— assign age-appropriate responsibilities to the child? 

— praise the child appropriately? 
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d Adolescents 



Is the adolescent 

— aware of his or her strong points? 

— aware of his or her weak points? 

— comfortable with his or her sexuality? 

— engaging in positive peer interactions? 

— performing satisfactorily in school? 

— exhibiting signs of conscience development? 

— free from severe problems with the law? 

— accepting and/or rejecting parents’ value system? 

— keeping himself occupied in appropriate ways? 

— comfortable with reasonable limits or is he constantly involved 
in control issues? 

— developing interests outside the home? 

Based on observation, the social worker should now answer the 
following: 

Does the mother/father/partner/caregiver 

— set appropriate limits? 

— encourage appropriate autonomy? 

— trust the adolescent? 

— show interest in and acceptance of adolescent(s) friends? 

— display interest in adolescent’s school performance? 

— exhibit interest in adolescent’s outside activities? 

— have reasonable expectations of chores and/or responsibilities 
adolescent should assume? 

— stand by the adolescent if he or she gets into trouble? 

— show affection? 

— think this child will ‘turn out’ okay? 
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Questions 29-35 continued 



35 This question relates to over fives only. The practitioners together with 

parents/partners, and where appropriate carers, should consider the 
following questions. (The language used in some of the questions will 
need adapting for use with parents). Problems in any of these areas 
may indicate lack of normal, healthy attachment experience. (Fahiberg 
1981, a): 

Conscience development 
Does the child 

— not show normal anxiety following aggressive or cruel 
behaviour? 

— not show guilt on breaking laws or rules? 

— project blame on others? 

Impulse control 
Does the child 

— exhibit poor control; or depend upon others to provide external 
controls on behaviour? 

— exhibit lack of foresight? 

— have a poor attention span? 

Self-Esteem 
Does the child 

— seem unable to get satisfaction from tasks well done? 

— see self as undeserving? 

— see self as incapable of change? 

— have difficulty having fun? 

Interpersonal interactions 
Does the child 

— lack trust in others? 

— demand affection but lack depth in relationships? 

— exhibit hostile dependency? 

— need to be in control of all situations? 

— seem lacking in social maturity? 

Emotions 
Does the child 

— have trouble recognising own feelings? 

— have difficulty expressing feelings appropriately, especially 
anger, sadness and frustration? 

— have difficulty recognising feelings in others? 

Cognitive problems 
Does the child 

— have trouble with basic cause and effect? 

— experience problems with logical thinking? 

— appear to have confused thought processes? 

— have difficulty thinking ahead? 

— have an impaired sense of time? 

— have difficulties with abstract thinking? 
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Growth and Development : 

It is equally important to assess the child’s physical growth and 
development. Paediatricians stress the importance of monitoring 
children’s growth by the regular use of weight and height charts and it is 
generally agreed that such charts should be kept for all young children 
where there is concern about the adequacy of care. Even in older 
children the growth curve may demonstrate periods of severe stress 
due to adverse circumstances. Other tools are also available to monitor 
development. Sheridan’s charts (see Appendix), for example, illustrate 
the developmental progress of infants and young children up to 5 years 
of age in terms of posture and large movements, vision, and fine 
movements, hearing and speech, social behaviour and play. 

Social workers will need to seek the collaboration of medical and health 
visitor colleagues in ensuring that information about the child’s growth 
and development is obtained and properly interpreted. Most health 
authorities have arrangements for children to have a developmental 
surveillance by a doctor or health visitor at specified intervals, eg at age 
6 weeks, 8 months, 1 8 months, 2>h years and 4 years, with additional 
checks if indicated. Any child whose growth and development is a 
significant cause for concern should be referred to a paediatrician or 
other doctor with relevant skills for a developmental assessment. 

Questions 36-46 

36 How would you describe the child’s progress and growth so far, or (for 
children of 2 years and older) in the first two years of life? 

37 a What did the child weigh at birth? 

b Did the child gain weight quickly or slowly? 

(When did he or she double their birth weight?) 

38 At what age did the child sit unaided? 

39 At what age did the child walk? 

40 At what age did the child talk? 

41 At what age did the child become clean and dry 

i by day, 

ii by night? 

42 Has the child had any serious illnesses other than normal childhood 
illnesses? Has the child ever been in hospital? /f so when? For what? 
For how long? 

43 Does the child have any current illness or disability? Is he or she 
attending a hospital, clinic or GP for this? 

44 Does the child currently or has the child in the past, had a problem with 
hearing or sight? 

45 Practitioners should ensure that the following questions are answered 
in relation to children under 5 years of age. It is desirable that a health 
visitor or paediatrician is either involved in this part of the process or 
provides a separate report covering these issues. Previous 
developmental assessment reports should also be considered. 

Does the child appear to show delayed development in 

a posture and large movements? //so, please describe. 

b vision and fine movements? //so, please describe. 

c hearing and speech? //so, please describe. 

d social behaviour and play? //so, please describe. 
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Questions 36-46 continued 

46 For children aged 5 years and upwards, it will be important to have a 
report from the school. This can then be compared with parental views 
of the child in school. 

a Does the child have any problem at school either in relation to 
schoolwork, general behaviour, attendance, or with friends? If so 
please describe. 

b Does the child seem to be different at school than at home? 

Social workers should note whether and how the school’s description of 
the child differs from that of the parents and their own observations. 



Child’s Perceptions 

It is likely that social workers and other professionals will already have 
spoken to the child during the investigative stage. Even where this has 
been handled sensitively it may have been a painful experience for the 
child, especially where their view of events is in conflict with those of 
one or both parents. 

Work at the assessment stage may be with children in a number of 
situations, for example, either at home with natural parents or in a 
substitute home with consideration being given to rehabilitation or to 
alternative permanent plans. In any event, the work at this stage should 
be less pressured in terms of time and focus. Opportunities need to be 
created for the social worker to get to know the child and create an 
atmosphere where the child feels able to communicate both verbally 
and non-verbally. Many workers lack confidence in talking and playing 
with children, especially the younger child. Children, however, have the 
right to be consulted about decisions that affect their future. 

The following points may be of help to practitioners undertaking direct 
work with children: 

• Explain who you are, what you do, what is happening and what may 
happen next in words the child can understand. 

• Plan sessions well beforehand. 

Use activities as well as talk appropriate to the child’s age and the 
objective of the session. Books, doll’s houses, puppets and drawing 
materiais can be particularly useful. 

• Get to know the child first before you introduce important issues. 
Chatting over a game can help to get things going. Do not rush a 
child. 

• Always be honest and never give false reassurances or make 
promises you cannot keep. 

• Do not ask the child directly where or with whom he or she wants to 
live. Children may volunteer this information or give clues indirectly. 

• Do not be frightened of making mistakes. 

Children can cope with this provided the worker is reliable and 
honest with them. 

Questions 47-51 At the end of contact with the child the worker should be able to answer 

the following questions about the child’s perceptions. 

47 How does the child perceive his or her family? 

48 a What does the child say has happened to him or her? 

b How does the child feel about what has happened to him or her? 
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Questions 47-51 continued 



49 a Doesthechildfeelheorshehasany problems? Is he or she worried 
about anything? 

b Does the child feel there are problems in the family? If so, what are. 
they? 

Is he or she worried about siblings (and their problems)? 

c Does the child have a view on the parental ability to change? 

d Is the child worried about what may happen in the future? Please 
describe. 



50 Has the child given any indications about where he or she would like to 
live in the future? Please describe. 

51 Has the child the capacity to seek help in his or her own right? What is 
the evidence for this? 

Social Worker s Perceptions 

Question 52 

52 a What is your assessment of this child? 

Comment on the child’s behaviour, feelings, relationships with the 
family, substitute carers, siblings, other children, yourself and 
significant others. 

b Do you feel you and the child have communicated well enough for 
you to understand the child’s viewpoint? 

If so, summarise the child’s view of the situation backing it with 
evidence to show how you arrived at your judgement. 
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8.3 



EA 



Before moving on to consider the individual profiles of parents/carers, it 
is useful to begin with a detailed look at the family structure and 
composition. Some information on this will already be known to 
professionals but this is likely to be incomplete and may be inaccurate. 
It can be dangerous to make assumptions about the nature of 
relationships past and present within a family; it is not uncommon, for 
instance, for practitioners to be unclear about whether the father figure 
in the family is the natural father of the child, and yet this information 
may be crucial to the understanding of any abusive incident. Similarly, 
information on the nature of relationships with previous generations 
may give significant pointers to current problems and behaviours. 
Atypical family structures are known to be over represented in studies 
of abusing families, and many such families are confusing with 
constantly changing boundaries and members. 

A ge nog ram or family tree is a useful tool to use with parents in 
obtaining information on family structure and composition (see 
Appendix). It is simply a diagramatic way of recording such information 
and can show: 

• the names and ages of all family members, preferably for at least 
three generations (including those who are no longer alive) 

• exact dates of birth, marriages, separations, divorces, deaths of 
family members 

• details of occupation, places of residence, important life events and 
descriptions of the relationships/alliances within the family. 

When compiling the genogram the practitioner should draw out family 
members on particular topics, eg how did the parents meet, how do 
other family members perceive their relationship, how long has it 
lasted? Information about the children can include details of their 
developmental history and parental attitudes to them. Information about 
other family members should include their current involvement and 
support (or lack of it). It is important to note and explore with the family 
any discrepancies between the information they give and other 
recorded information. 

In summary the advantages of a genogram are: 

• it provides an overall view of complex family constellations in a very 
concise form 

• it shows immediately available information but also indicates gaps 

• it highlights patterns and themes in previous and present generations 

• it provides a structure in which the worker and family can share 
information whilst at the same time encouraging the expression of 
feeling about people and events, which is in itself important 
information 

• it can provide information about a family’s lifestyle, cultural and 
ethnic origin. During the completion of the genogram the practitioner 
will also wish to note key information on the current addresses of 
mother, father, siblings, grandparents and other significant family 
members. The practitioner should go on to explore the following 
questions with parents. 
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Questions 53-60 

53 Who, then, currently lives in the same household as the child? 

(This gives an opportunity to note lodgers or others not featuring in the 
genogram. Note their names, ages and occupations. Practitioners 
should ensure that they are clear about each member’s relationship 
with the child). 

54 Who mainly looks after the child? (If this is not a parent, obtain name, 
age, occupation and address of carer). 

55 Does the child attend nursery or playgroup? If so where and how often? 

56 Does the child attend school? Which school? 

57 If the child is not living with mother or father, how often does the child 
see this parent? Where do these visits take place? 

58 is the child legitimate? 

59 Who has legal custody of the child? 

60 The practitioner should now move on to consider with the family the 
stage of their development in the life cycle (see Appendix). The 
concepts outlined in the Appendix should be briefly and simply shared 
with the couple before putting the following questions; 

a At what stage do you feel your family is in the development of the life 
cycle? 

b Have there been any problems or events which have or are 

preventing the family from dealing with this stage appropriately? eg 
illness, unemployment, death, separations, moves, racial or cultural 
adjustments required. 

c Have these problems contributed to the current concerns about the 
child? If so how? 



48 j 
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Introduction 

This section should be undertaken with both parents and/or parent’s 
partners who have been or are to be significantly involved in the care of 
the child(ren). The genogram should have helped to engage the 
parents in the process of recalling their childhood and its relevance to 
the present and should also have given practitioners significant pointers 
to important themes from the past. A move to considering individual 
parental profiles should, therefore, seem a natural progression for both 
practitioners and parents alike. 

Early and Subsequent History and Background 

One of the most consistent findings from research is that child abuse 
often follows a generational pattern, ie abusing parents were very often 
abused children themselves. 

As Fraiberg (1 980) says ‘In every nursery there are ghosts. They are 
the visitors from the unremembered past of the parents -the uninvited 
guests at the christening. Under favourable circumstances ... the baby 
makes his own imperative claim upon parental love . . . and the bonds 
of love protect the child and his family ... But how do we explain 
another group of families who appear to be obsessed by their 
ghosts? . . In these families ... the parent it seems is condemned to 
repeat the tragedy of his own childhood with his own baby in terrible 
and exacting detail.’ 

Of course we cannot assume a simple route from childhood 
experiences to later parental behaviour. Those who have experienced 
separations, disruptions and/or abuse in childhood can, through later 
positive experiences, particularly a strong and stable marriage, learn to 
come to terms with the past and therefore minimise its significance for 
the present. Practitioners should be alert, however, to parents who 
firmly deny memories of early childhood experiences or in contrast 
present an idealised picture of their own parents that Is totally at 
variance with the evidence. 

Evidence from research about other significant features of parental 
background in relation to child abuse, although generally consistent, 
has to be treated with caution because many of the features noted as 
significant are common within the general population. Jones 6t b\ 

(1 987) usefully summarises such features as: 

□ violent childhood (experienced or observed) 

□ inadequate/inconsistent parenting 

□ significant periods in hospital/substitute care 

□ persistent truancy/under-achievement at school 

□ lack of close adolescent friendships 

□ left home when very young 

□ poor relationships with extended family 

□ poor employment record/frequent moves/unemployed 

□ no close friendships 

□ brief cohabitations/marital relationships 

□ disabling physical/mental illness (not necessarily severe) 

□ psychiatric delusions, especially if family members involved 

□ histrionic personality disorder 

□ psychopathic personality disorder, especially in men 

□ record of criminal violence, especially if involving family 
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□ marked mood swings including violent tempers 

□ persistent migraines 

□ mental subnormality 

□ obsessional personality traits 

□ alcohol or drug abuse 

Many studies have also found the presence of social and economic 
stresses to be significant in relation to child abuse, although again it 
needs to be pointed out that most deprived families are not child 
abusing families. It does seem however, that such stresses, when 
combined with poor parenting experiences in childhood and deeply 
rooted personality difficulties, are intensifiers of the likelihood of 
abusive behaviour. 

Personality and Attitudes 

Personality disorders are known to feature commonly in abusing 
parents. The significance of the severely personality disordered or 
psychopathic personality has been cited in Part I with reference to 
particularly dangerous families. Milder forms of personality disorder are 
much more frequent and typified by a parent who finds it difficult to cope 
with the ordinary stresses of life, who shows poor self-control and who 
is easily frustrated. The capacity of these parents to make deep, loving 
and stable relationships is limited and their relationships with their 
children are often characterised by inconsistency and ambivalence. 

This type of personality has usually found it difficult to overcome the 
damaging experiences of their own childhood and has often remained 
‘fixed’ at this earlier stage; thus in adulthood they are seen to be 
competing with their own children for the meeting of their emotional 
needs. 

The presence of severe mental illness in child-abusing parents is 
uncommon. Where this does occur it is usually related to bizarre 
behaviour linked to delusions and paranoia. The incidence of mild 
depressive or anxiety states in child abusing mothers is, in contrast, 
quite high. Many of these women have quite flat personalities, low self- 
esteem and explicit physical symptoms such as headaches, tiredness 
etc. They may have been prescribed tranquillisers, anti-depressants or 
sleeping tablets in response to their symptoms. Such medication, if 
used in conjunction with counselling and support, can be helpful in 
alleviating difficulties. However, the long term use of medication in 
isolation from other strategies is now thought to be ill-advised. 

Obsessional personality traits in parents sometimes result in abusing 
behaviour. Mothers may have set themselves excessively high 
standards of cleanliness, routine and order, and show guilt and stress if 
they are unable to meet such standards. This can present real 
problems in relation to the care of infants and toddlers, who by definition 
tend to be messy and unpredictable. When such traits are present in 
fathers, difficulties may result from either the high standards he sets for 
his wife or in areas of the discipline and punishment of the child. 

Practitioners will be particularly interested to note how the parents 
perceive themselves, whether this matches up to how others see them 
and what worth, value and self-esteem is displayed. An ability to see 
oneself and one’s strengths and weaknesses realistically would seem 
to suggest a person who has some control over his or her life and some 
energy to work on areas of change. In contrast a person who sees 
himself or herself in a totally negative light, or of little value, would seem 
to have a hopeless and fatalistic approach to events. In addition, 
practitioners will wish to assess how the parent functions and perceives 
the quality of his or her life generally. Whether there is satisfaction with 
current employment or anxiety about unemployment, what job 
prospects there are for the future etc. 
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Similarly, practitioners will wish to explore how much time a parent has 
to himself or herself and how this time is spent. This may reveal 
important frustrations about work or leisure time, may indicate total 
domination of one parent’s needs at the expense of the rest of the 
family, or may suggest a flatness and lack of interest or energy on such 
matters. All responses will be of relevance in understanding the total 
family situation. 

The nature of the relationship made with the assessing practitioners will 
also give many pointers to the assessment of the parents, although it 
must be remembered that the personality of the assessors is also part 
of this equation. Some parents may show signs of wanting to repeat 
their relationships with their own parents and may seek to provoke 
similar responses from the practitioner. An over-compliant parent who 
is prepared to let the practitioner do all the work would suggest a person 
with limited resources for change. A more assertive, participative, and 
at times challenging, parent would suggest more energy and optimism 
for the future. Similarly, the extent to which parents continually resort to 
either denying their problems or blaming others for their predicament 
will be significant. If parents stick persistently to such mechanisms 
when faced with evidence to the contrary, this would suggest limited 
prospects for change. In contrast some movement towards reality gives 
grounds for hope. 



Questions 61-98 

61 How would you describe yourself in 
a appearance? 

b personality? 
c feelings about yourself? 

62 What do you think are your strengths and weaknesses 
a as a person? 

b as a husband or wife or partner? 
c as a parent? 

63 What is 

a your cultural background? 
b your religious background? 

64 Has this ever caused you any problems? Please specify 

65 Do you have any contact now with other people from 
a your own culture? 

b your own religion? 

66 a What do you most enjoy doing? 

b How much time do you have to spend doing this? 

67 a What do you most dislike doing? 

b How much time do you have to spend doing this? 

68 a Are you working at the moment? If so, what is your job? 
b Do you like the job - why? Would you like to change it? 
c How many jobs have you had since you left school? 

d If you are not working, when did you last work? What was the job 
and why did you leave? How long had you been there? 

e Do you think you will find another job? If so, when? 
f What are the best and worst aspects of not working? 
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Questions 61 -98 
69 



70 



71 



72 



73 

74 

75 

76 

77 

78 



79 

80 



continued 

a How would you describe your childhood? 

b Who did you mainly live with - mother, father, other relative, in care 
etc? 

c Were there times when either of your parents left home? Were there 
times when you were sent away? Please describe 

d Did your parents ever threaten to leave you or send you away - 
frequently/occasional iy? 

a How would you describe 

i your mother, 

ii your father? 

(Give three or four descriptive words.) 

b Explain, with an example or memory, what made you choose these 
words? 

c What did you do as a child when you were upset? 

d Can you remember being held by your mother or father to comfort 
you when you were a child? 

e Did you ever feel severely or persistently rejected, as a child, by 
your mother or father? 

f If yes, why do you now think your parents behaved like that? 

How did your parents 

a discipline you? (get you to behave or do as you were told) 
b punish you? 

When you were a child were you ever 
a physically abused? 
b neglected? 
c sexually abused? 
d emotionally abused? 

How would you describe the relationship between your parents? 

How would you describe the relationship with your brothers and 
sisters? 

Who else was important^to you in your early childhood? 

What kind of school did you go to? Did you enjoy school? What exams, 
if any, did you pass? Did you ever truant from school? 

How would you describe your teenage years (up to age 1 8)? 

a Were you involved with drugs then? 

b Were you involved with alcohol then? 

c Were you ever in trouble with the Police then? 

d Did you have any psychiatric treatment as a child or a teenager? 

a At what age and why did you leave home? 

b What did your parents feel about you leaving home? 

a Have there been any major changes in your relationships with your 
parents since you were a child? Please describe 

b How do you now feel about 

i your mother, 

ii your father? 
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continued 



Questions 61-98 

81 What do you think your parents thought was the right way to bring up 
children? What do you think is the right way to bring up children? 

82 a How would you describe your physical and mental health now? 

b Are you currently receiving or have you recently received treatment 
for any physical and mental complaint? 

Please specify 

83 Where appropriate 

a Who looks after you when you are ill? 

b How does your illness affect your ability to look after your children? 

c What arrangements have you made for the care of the children 
when you are ill? 

d What effect does your illness have on your children? 

84 What is your usual mood? 

85 How do you think you react to stressful situations? 

86 a When do you lose your temper? Describe a situation at home that 

might result in you losing your temper? 

b What do you do when you lose your temper? 

c How does 

i your partner, 

ii your child(ren) 
react to this? 

87 Do you think you have a problem with 

i drink 

ii drugs? 

Please describe. 

88 Does anyone else think you have a problem with 

i drink 

ii drugs? 

/espouse/partner/children, other family member, health visitor, 
school, GP? What do they think the problem is? 

Ask questions 89-96 only of those parents where drink/drugs is known 
or suspected to be a problem. 

89 Who looks after you when you have been drinking/taking drugs? 

90 Does your drinking/drug taking occur 

i in your home 

ii away from your own home? 

91 How often do other people involved with drinking or drug taking come to 
your house? 

92 How often has there been any fighting/violence in the house as a 
result? 

93 What arrangement have you made for the care of the children while you 
are under the influence of drink or drugs? 

94 Do the children know you have a drink/drugs problem? How do they 
know? 

95 a Have the children seen you drink/taking drugs? 

b Is there evidence of drink/drugs around the house? 

96 What effect do you think your drinking/drug taking has on the children? 
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Questions 61-98 continued 



97 a Have you ever been in trouble with the Police? Do you have any 

convictions? 

Please specify. (Practitioners should, following a response from the 
parents, comment on its accuracy compared with information they have). 
Where appropriate: 
b Have you ever been to prison? 

Please specify 

c Are you currently waiting to go to court for any matter? 
d Are you currently subject to any court order/injunction or parole? 
e Are you c urrently on probation? 

98 If any of the above applies, what effect do you think it has on the 
children? 
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It is likely that by this stage practitioners will have noted significant 
pointers about the nature of the couple relationship. For example, the 
sharing of detailed information during the compiliation of the genogram 
and discussion of the individual profile section may have shown how 
little the partners knew about each other’s background, or may have 
brought to the surface feelings and emotions that for years have been 
left unexpressed and unshared. 

Many professionals see the assessment of the couple relationship as 
the most crucial component of the whole exercise. Dale et al (1 986) 
assert ‘if the spouse relationship is not viable in a family where serious 
child abuse has occurred, then neither is the family.’ Certainly, it is 
generally agreed that to understand fully the circumstances that have 
resulted in a parent abusing a child, it is necessary to understand not 
only the roles played by the perpetrator and the passive partner, but 
also the detailed nature of the relationships and interactions between 
both parties and the child(ren) concerned. 

This section relates not only to the assessment of a married couple, but 
to cohabitations and other significant relationships with partners, both 
past and present. Many of the questions will be relevant to single 
parents but practitioners will need to make judgements about which 
questions to ask in order to be clear about the parent’s current status 
and situation, to assess their ability to cope on their own, and to reflect 
on the significance of past relationships, and hopes and fears about 
future ones. In certain circumstances, for example, where both natural 
parents have other partners and where each set of couples may be 
considered as future carers for the child, it wili be necessary to 
undertake much of this section with both coupies separately. 

The Couple Relationship 

Generally, this part of the assessment should explore the extent to 
which each partner is genuinely satisfied with the relationship, the 
degree of openness, inter-dependency and understanding between the 
couple and evidence of stability and commitment, it is often in a 
situation where one or both partners feel their emotional needs are not 
being met, that a parent may unrealistically look to a child for this, or 
may blame the child for the failure of the adult partnership. 

It will be important to explore past relationships in order to determine 
repetitive patterns of behaviour. A succession of brief cohabitations, for 
example, would suggest an inability to establish a deep and iasting 
relationship. There may also be ‘unfinished business’ from a past 
relationship that is surfacing and affecting the current one. Practitioners 
will also need to examine how the couple met and courted and the 
extent to which the relationship was seen as an escape route from an 
unhappy home life or previous marriage. Such a poor foundation to a 
relationship is likely to result in difficulties and recriminations. 

Conflict 

Of crucial importance will be the assessment of how the couple handles 
conflict and disagreements. Practitioners are advised not only to listen 
to what is said, but also more importantly to observe the processes by 
which this is handled in the course of the assessment. Firstly, is each 
partner able to tolerate the expression of a difference of view by the 
other? Where the views of one partner are continually suppressed it is 
possible that this weaker partner would be unable to assert himself or 
herself sufficiently to protect the child from abuse. Alternatively, anger 
directed to a dominating partner may be deflected to a weaker target, ie 
the child. 
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Secondly, where anger and frustration is felt, how is this expressed'? Is 
It contained to a verbal outburst or does it result in physical violence? A 
violent response to frustrations in the couple relationship may suggest 
a tendency to respond similarly to other crises and frustrations, 
perhaps resulting in child abuse. Even when not specifically directed to 
the child, children do sometimes inadvertantly get caught up in violent 
outbursts between their parents and, in addition, are undoubtedly 
deeply affected by witnessing such behaviour. 



Sex, Child Bearing and Contraception 

It will be be necessary to explore the more intimate side of the couple 
relationship. It is understandable that professionals feel uneasy about 
intruding into the nature of the sexual relationship but it is a vital 
component of the total assessment. It should, of course, be introduced 
sensitively and handled with care, it is useful to begin by acknowledging 
embarrassment but explaining the importance of exploring such an 
important part of their relationship. Most couples would understand its 
relevance to the assessment but may need help to be honest to each 
other about sexual problems and dissatisfactions. In addition, the 
extent to which the couple have in the past, or intend in the future, to 
plan pregnancies will be important in assessing likely stresses and 
pressures and the parents’ ability to take control of their future situation 



Family Roles and Interactions 

It will be necessary to assess not only interaction between both parents 
but also interactions between parents and children. The roles played by 
members of the family will, in part, be socially and culturally determined 
and this needs to be understood and taken into account. Observations 
of the couple together and with their children will also give good insight 
into how these roles are played. For example, how do the couple 
communicate with each other in sessions? Do they support or 
undermine each other or does there seem to be a pattern of collusion in 
order to deny problems? Who takes the dominant role? Is the other 
partner listened to? How does the family show affection to each other? 
Can they have fun together? Which attachments are strong and which 
are weak? Observations of sibling interactions may give evidence of 
scapegoating or sibling abuse, it may suggest particular children are 
favoured or may show that older children take on an inappropriate 
responsibility for the parenting of younger children. Particularly where 
one partner is not the natural parent of the child it will be necessary to 
explore and observe his or her role with the child and the extent to 
which he or she is willing or allowed to take on the parenting role. 

Practitioners need also to consider the amount of time, space and 
energy devoted to meeting the competing needs of the individual 
parent, the couple and the children within the family. It will be important 
to note the extent to which parenting and other domestic tasks are 
shared and whether the current arrangements are satisfactory to each 
partner and, where appropriate, children. Considerable frustrations and 
tensions can arise in families where there are dissatisfactions about the 
time and energy available to spend on self, or on themselves as a 
couple. Alternatively the needs of the children may seem a lower 
priority than the needs of one or both partners. 

The role and involvement of grandparents and other extended family 
members is also in part socially and culturally determined. However 
such involvements need to be explored and assessed. They can on the 
one hand be helpful and supportive but on the other hand mav be 
interfering and undermining. 
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Questions 99-122 
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The extended family may seem too close or too distant, and again 
historical issues and conflicts may significantly affect current 
relationships. The reaction of the wider family to the causes for concern 
about the child is important. Some family members may have been 
involved in the child’s care and may indeed themselves be suspected of 
abuse; alternatively the extended family may reject and isolate the 
parents or may collude in the parents’ denial of responsibility. 
Practitioners may wish to consider involving extended family members 
in one or more sessions with the parents where issues involving them 
are fundamental to the overall understanding of the family situation. 
Such sessions need careful management but can help to explicity raise 
particular issues and clarify relationships. 

Some of the initial questions below may already have been covered. 
They should be repeated to the couple or single parent only where 
there is doubt or uncertainty. Generally questions should be asked 
jointly of the couple, but with a response noted from both and 
disagreements, in particular, highlighted. 

Are you currently married? If so, to whom and for how long? 

Who are you currently living with? How long has this relationship 
lasted? 

a Have either of you been married (or lived with someone) before. If 
so, how many times? When? For how long? 

b What was each marriage or cohabitation like and why did it end? 
c How did you feel about the end of each of these relationships? 

How did you meet your current partner? 

What attracted you to each other? 

What did each of your families think about this relationship? 

How much time do your spend talking to each other? What do you tend 
to talk about: the children, your relationship, your personal 
worries/problems or those of your partners or about other family 
members? 

Do you find it easy or difficult to talk to each other? Would you like to 
talk more or less about each of the above mentioned topics? 

What do you and your partner tend to 

i agree about 

ii disagree about? 

Do you usually agree or disagree about the children and how to bring 
them up? What do you disagree about? 

Which of you decides what should happen 

i about money 

ii about the children 

iii about going out 

iv about other matters? 

Does someone else make the decision? If so, who? 

What happens if you disagree? Does this ever lead to violence between 
you? What happens to the children when this happens? 

How much time do you spend together on your own without the children 
or other people present? What do you most enjoy doing together? 
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Questions 1 1 2-1 22 
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Continued 

a How would you describe your sex life? 
b Do you use any contraception? 
c Do you plan to have more children? 

What do you like 

i most 

ii least about your partner? 

What would each of you most like to chan ge about your relationship? 

Do you think this relationship will last for a long time (many years), a 
moderate length of time (1 -5 years) a short time (3-1 2 months) or ' 
temporary (up to 3 months)? 

Is race/culture/religion important to you in deciding the role of father, 
mother and other family members? 

If yes, ask the following: 

In your race/culture and/or religion what role is the father/mother 
expected to play in relation to; 

a money 

b the children 

c work 

d other matters. 

Then ask the same questions in relation to other family members (eg 
maternal grandmother/grandfather, paternal 
grandmother/grandfather, older and younger brothers and sisters etc). 
Also ask whether any of the above do not fulfil their role? What do thev 
do differently? 

If race/culture/religion does not help to spell out family roles, what role 

do you expect fathers, mothers and grandparents etc to play in relation 
to: 

a money 
b the children 
c work 

d other matters. 

Does anyone not fulfil this role? What do they do differently? 

a What are the rules spoken or unspoken — in your family? 
b Who makes the rules? 
c Does anyone break them? 

Who is closest to whom in the family? 

How would you describe your family life? Give three or four different 
words to describe it. 

What has your family been most concerned about in the last six 
months? 



Ask (where appropriate) whether any of the family has been or is 
experiencing racial or cultural harrassment/discrimination 

i in the neighbourhood 

ii at work? 

If yes, explore fully, as this can be a significant individual and family 
stress. 
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8.6 



NETWORK 



Questions 123-140 
123 



124 

125 

126 
127 
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131 

132 

133 



The information obtained from the last section will have given some 
insights into the role of the extended family. This section will enable 
practitioners to learn more about the family’s social networks generally. 
As has already been suggested, such networks have the potential to be 
supportive and helpful but they can also, at times, be confusing and 
undermine the family’s ability to sort out its own problems. 

Many abusing families are socially isolated. This may result from 
personal difficulties in making and sustaining social relationships in the 
community, from a family’s unpopularity in the neighbourhood or, in the 
case of many abusing families, because the family seeks to isolate 
itself. An absence of lifelines and support mechanisms at times of crisis 
leaves families under considerable strain, sometimes hopelessly trying 
to cope on their own. 

For many, the only lifelines are from the professional agencies involved. 
Some families, particularly multi-problem families, may have a 
significant number of professional agencies visiting their home. Some 
may be treated with suspicion by the family, others may be more 
trusted, but nevertheless it is likely that a confusing and varied picture is 
presented to the family and professionals alike. 

It is important therefore to consider the family’s networks carefully to 
determine the extent of social and professional contacts, and whether 
such contacts are positive and helpful or confusing and stressful. 

An ecomap (see Appendix) can provide a useful picture for the family 
and practitioners, of the balance between the demands and resources 
of the family. It can demonstrate the flow of resources from the 
community to the family as well as identifying the family’s unmet needs. 

It can be useful to begin by reviewing the genogram and clarifying with 
the parents the boundaries around each household. 

Which of your family do you see/phone/write to? 
a once a month 
b more than once a month 
c two or three times a year 
d' once a year or less 
e never 

Describe the nature of these contacts. 

Who are your neighbours? Who are your friends (near or far away?) 
Describe the nature of your contact with the people identified above. 

Is there anyone who you wish you had 
a more contact with? 
b less contact with? 

Is there any person who was important to you that you have lost contact 
with or who has died? 

If you had a problem who would you go to first, second, third? 

Do any of the people named above think you have a problem? What do 
they think it is? How do they think it could be solved? 

Which professional agencies are you in contact with? 

(Social workers should give examples). 

How often do you have contact with each of these agencies? 

Describe the nature of these contacts. 
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continued 



Questions 123-140 

1 34 If you had a problem with an agency who would you go to first, second, 
third? 

1 35 Is there any professional person you wish you had 
a more contact with? 

b less contact with? 

1 36 Is there any agency which was important to you that you have lost 
contact with or which has closed down? 

137 a Is there any agency which thinks you have a problem? 
b Whatdothey think your problem is? 

c How do they think it could be solved? 

1 38 Do you take part in any community or leisure activities {eg church, 
sports, evening classes)? If so, how often? 

1 39 Are there activities you would like to do more often? 

1 40 Are there activities that were important to you that you no longer do? 
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Many families have financial problems. These can be caused by a low 
income, poor management of finances or often a combination of the 
two. During assessments, professionals range from either placing too 
much emphasis on the significance of the family’s poor financial 
circumstances or ignoring the very real stresses and strains that can be 
placed on families experiencing such problems. In considering this 
section with the parents, practitioners will wish to explore whether the 
problems being experienced are acute and temporary or part of a 
longer term chronic pattern resulting from a generally chaotic lifestyle. It 
will be important to determine whether the family is able to plan and 
prioritise its spending or whether money is impulsively spent leaving 
basic needs such as food, warmth, clothing and shelter unmet or 
vulnerable. 

In examining with the family its sources of income and benefit, 
outgoings and debts, it may become immediately clear that the family 
needs further practical assistance. Practitioners should offer helpful 
advice as to where this might be sought, or may offer help directly in 
negotiations about benefits or debts. The demonstration of concern 
through practical assistance can help to promote change more 
generally, in that the family sees that the practitioner has listened to 
their problems, understood them, and taken positive steps to help them 
sort them out. However, it is important to avoid being distracted by an 
over-concentration on such issues, and practitioners should be careful 
that their intervention does not encourage dependency or passivity by 
‘taking-over’ on behalf of the family. Inappropriate taking-over should 
be distinguished from the provision of direct practical assistance where 
parents are unable to act for themselves, for example through ill-health, 
depression or other disability. 

In some cases it may be evident that finances are not a problem. In 
such circumstances, practitioners will wish to make judgementS'^bout 
how far such issues should be explored in the course of the 
assessment. 

Questions 141-153 

1 41 Have you currently any financial problems? 

If so, please describe. 

1 42 Have you had such problems for a long time or only recently? 

Specify length of time. 

1 43 What are your sources of income as a family? Please specify. 

1 44 How do you manage your finances? Who has overall responsibility for 
this? 

1 45 How is money allocated within the family? 

1 46 Who decides what to spend the money on? 

1 47 What things are given priority? 

148 Do you think you manage your finances well or not so well? What would 
you like to do better? 

1 49 Do you have any debts? Please specify. 

1 50 Are you currently under pressure to pay any outstanding bills or debts? 
Piease specify. 

1 51 What ways have you used in the past to try and sort out your financial 
problems? Have these been successful or not? 
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Questions 141-153 

152 

153 



continued 

What, realistically, would now help you to sort out your financial 
problems? Who could help you with this? 

What effect do your financial problems have on the family generally? 
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8.8 



PHYSICAL CONDITIO 



Poor housing can place considerable strains on families and 
sometimes environmental factors beyond their control can significantly 
affect standards within the home. Nevertheless, parents have a 
responsibility to provide adequate shelter, clothing, warmth and food for 
their children. A comprehensive assessment, therefore, would be 
incomplete without consideration of the physical environment at home. 
This part of the assessment should take place in the family’s home to 
enable practitioners to observe directly and comment on conditions 
there. When there are any concerns about standards, practitioners 
should ask to see all the rooms especially the children’s bedrooms, 
kitchen and bathroom. Any concerns should be openly and clearly 
shared with the parents. 

The tenure, type, size and location of the property should be detailed. 
Attention should be paid to the outside appearance of the home, the 
state of any garden, and whether the home is typical or stigmatised in 
the neighbourhood. Practitioners should comment generally on the 
structural condition of the property, both inside and out, and should 
check that basic services, (drainage, water, lighting, heating) are safely 
provided. 

Standards of cleanliness and furnishings need to be noted in order to 
assess whether they adequately meet the child(ren’s) needs. 
Judgements should be backed by descriptive factual evidence of 
conditions. Children are at risk of infection and disease where poor 
sanitary conditions and standards of hygiene prevail. 

Where clothing, bedding and housing provide insufficient warmth, 
children, particularly the very young, can quickly suffer loss of body 
heat from the head, hands and any exposed limbs. Hypothermia can 
quickly follow. Children consistently starved of food or consistently 
given food lacking in nutrients can suffer malnutrition, malnourishment 
and overali retardation of body growth. Malnourishment and exposure 
to cold is a particularly lethal combination. 

Consideration also needs to be given as to whether parents have taken 
the necessary precautions to protect their children from accidents 
within the home. Where there are young children, fires need to be 
guarded and hazardous substances need to be out of their reach. A 
judgement needs to be made about whether the home is overcrowded. 
This will have implications for the privacy of both children and adults. 
Explore who shares bedrooms with whom and how they feel about the 
arrangement. 

The attitude of parents and children to their home will also be important 
to note. Is there an appropriate reaction of pride or shame when 
practitioners visit the home? Is there a warm homely atmosphere or is 
there a feeling of coldness and discomfort? Is the home over-neat and 
tidy suggestive of an obsession with cleanliness and routine? Are 
children’s toys and belongings visible? Is there evidence of expensive 
luxuries that may link to financial management problems? 

An exploration of the length of stay in the home may reveal a disruptive 
pattern of frequent moves and/or evictions. This may have been within 
the neighbourhood but alternatively could have involved more 
substantial changes preventing the parents and children from putting 
down ‘roots’ in a community, settling into school, jobs etc. 

If there are poor standards in the home, it will be important to check out 
whether this has been a short or long term problem. It may link to the 
onset of a depressive illness in mother, or to a change in partner, or to 
loss of support from the wider family. A further consideration of how 
domestic tasks are shared may be useful. 
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Much of the information in this section will emerge from the direct 
observation of practitioners. The following questions may be helpful, 
however , in the course of discussions with the parents about their 
home. Practitioners should share their points of view openly in the 
discussion. 



Questions 154-1 67 



1 54 How long have you lived in your present home? 

1 55 Where did you live previously? How long had you lived there? 

1 56 How many times have you moved in the last ten years? 

1 57 Do you like or dislike your present home? 

Explain why. 

158 How would you describe your home? Choose four words to describe it. 

^ How does your current home compare with 
a others in the neighbourhood? 

b your previous homes? 

c the home of your childhood? 

160 a Is the size of the house adequate for your family’s needs? If not, 

specify problems. 

b What rooms do you have downstairs? Describe them and what you 
use them for? 

c What rooms do you have upstairs? 

d Where do people sleep and who shares bedrooms, and with whom 
do they share? 

e Are beds and bedding adequate for everyone's needs? 
f Do sleeping arrangements cause any problems? 

1 61 Describe the arrangements for heating and cooking. Are these 
arrangements adequate? If not, why? 

162 Are other basic facilities provided {eg electricity, drainage, sewerage 

water-heating, bath, toilet)? ^ 

1 63 What are the facilities for storing food? Are these arrangements 
adequate? 

164 a Who does the shopping for food? ~~ 

b Where do you shop for food? 

c How often do you shop for food? 

1 65 Who takes overall responsibility for cleaning the house? How are jobs 
shared? Does this cause problems? 

1 66 Who takes overall responsibility for repairs, general maintenance 

decorating, gardening etc? How are the jobs shared? Does this cause 
problems? 

1 67 How long do you expect to be living in your current home? 
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8.9 



SUMMARY FOR 




On completing each section of the assessment 8.1 - 8.8 the social 
worker should summarise the main points which have emerged. A 
suggested format for summarising each section is set out below in the 
form of questions. 

Questions for the Social Worker about each section 



i What are the main a. positive b. negative features that have 
emerged in this section, and what is the key information and/or 
observations on which you rely in making these statements? 

ii What are the main changes which are necessary (not simply 
desirable) in the interests of securing the future safety and well- 
being of the child? 

iii What is your judgement about the likelihood of these changes 
being brought about and sustained overtime? On what is this 
judgement based? (What factors are helpful for change; what 
factors block change?) What resources will be needed to help 
effect change? (people, services, finance, equipment and so on.) 

iv Are there any points of disagreement between members of the 
family (including the child) or between the family and professionals 
or between the professionals about anything in i - iii above? If so, 
comment on their significance for future work with the child and 
family and for the management of the case. 

V How has this section of the assessment contributed to your overall 
understanding of the child’s and family’s situation and the causes 
for concern? Have any new questions arisen for you, the child or 
the family in completing this section? 

If the eight summaries are pulled together they can form the basis of an 

Assessment Report as described in 9.1 below. 



f 



; 

! 
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Part III discusses the use of the assessment as a basis for planning. It 
also reviews the factors which might influence key decisions about the 
future care of the child. 



9 Evaluating the Assessment as a Basis for Planning 

9.1 Concluding the Assessment 69 

9.2 Formulating an Action Plan 69 

9.3 Table: Planning Model: Action Based on Assessment 72 

10 Careof the Child; the Options Available 

10.1 Introduction 75 

1 0.2 Child Remains at Home (or within the wider family) 75 

1 0.3 Short-term Separation leading to Rehabilitation 76 

1 0.4 Permanent Separation (from parents) 76 

1 1 Disengagement or Case Closure 77 
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9.1 



CONCLUDING THE ASSESSMEN 



_ 

At the end of the assessment there should be a clear understanding of 
the circumstances, including family interactions, which resulted in the 
causes for concern. The social worker should have a detailed record of 
all the information gathered in the course of the assessment pius a 
summary of the main features which emerged in each of the eight 
sections. A format for these summaries was offered in 8.9 of this Guide. 
It is envisaged that at this final stage the social worker (together with the 
assessment team, if a team was involved) will carefully review the fuil 
record and the summaries before drawing overall conclusions and 
making recommendations for action. 

Although the factual content of the information will form an essential 
part of the basis for decision-making, the social worker will also need to 
take a comprehensive view of what has been iearned during the 
assessment about the famiiy’s patterns of behaviour and interactions 
and family roles. A clear awareness of these processes will be of vital 
importance in reaching an understanding of the circumstances which 
led to the causes for concern and what changes will be needed to 
secure the future safety and well-being of the child. In concluding the 
assessment, therefore, the social worker should answer the following 
questions: 



Questions for the Social Worker’s conclusions 



i Are the circumstances which resulted in the causes for concern 
now clearly and fully understood? If so, describe them, including 
the role of each family member. If not, explain further. 

ii What patterns of interaction were operating within the family and 
between the family and the professionals during the assessment? 

iii Have any changes within the family or in the chiid been perceived 
during the assessment? 

iv Do the circumstances described in i to a large degree still exist? 

V What are the implications of your answers i-iv for future work with 
the child and family? 



If the answers to these questions are added to the summaries of the 
eight sections they can together form an Assessment Report. 




Changes which the assessment has identified as necessary in the 
family or its circumstances, and judgements about the feasibility and 
iikely timescales for achieving such changes should now be listed, 
followed by detailed recommendations for future action and the 
resources needed to achieve the desired objectives. A possible model 
for ordering the information is offered in section 9.3. Although such an 
approach will help to determine the feasibility of achieving change, 
conclusions and recommendations will largely depend on professional 
judgements about the relative weighting of the various constellations of 
factors. One positive may be judged to outweigh several negatives and 
vice versa. 
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In keeping with the principles of openness and honesty with the family, 
it will be important that practitioners share fully with the parents and 
children the conclusions of the assessment and their recommendations 
for future action. 

A decision may have been taken to share with the family the summary 
report at the end of each section, but even where this has not been 
done the final conclusions should not come as a surprise or shock to 
the family but rather as an expected result based on a continuing 
exchange of views. 

Where change is thought to be feasible and an action plan for future 
work has been proposed, this will need careful discussion with the 
family and other professionals involved, in order to ascertain their views 
and commitment to the work. The family’s commitment and co- 
operation will, however, have been well tested during the assessment; 
actions speak louder than words. It will be helpful to the family and the’ 
other professionals involved if, after these discussions, the social 
worker provides a written note of the action plan and its timescale, 
setting out what is expected of the family, what help and support the 
family can expect from the professionals and the arrangements for 
reviewing progress. 

A recommendation for longer term or permanent separation from 
parents will be painful for both the family and the practitioners. It should 
only result from a full and objective evaluation of the information and 
realistic consideration of the options available, including possible 
placement with a member of the wider family. It must be a child-focused 
decision ‘it is never acceptable to sacrifice the interests of the child for 
the therapeutic benefit of the parents’ (Jones etal 1 987). In the final 
analysis, the matter will be decided by the courts and parents and 
children must be made fully aware of their legal rights. 
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The planning model table is on the next two pages. 
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PtJ\NNING MODEL TABLE: A BASED ON ASSESSMENT 

This table should be read in conjunction with 9.1 and 9.2 above. The items listed on the table are examples only. 



Section 



CAUSES FOR CONCERN 



Main Features 
a) positive 



Changes Needed 



Factors Helping Change 



A TTITUDE OF PARENTS 
TO PROBLEMS 



ATTITUDE OF PARENTS 
TO INTERVENTION 



Shows remorse. 
Concerned for child. 
Sought help quickly. 



b) negative 

Neglect. Abuse: 
Repeated. Serious. 
Bizarre. Sadistic 
Sexual. Emotional 
Premedited etc. Poor 
standards of care. 

Denies or projects 
blame. Concerned for 
self. Little concern for 
child. 

Rejects need for help. 



Accepts need for 
change. Genuinely co- Superficially co- 
operates. Some operative, 
insight. 



THE CHILD 


Generally well cared 
for. 

Health and 

development 

satisfactory. 


Neglected. Failing to 
thrive. 

Poor general health. 
Young and vulnerable 
child. 


FAMILY COMPOSITION 


Information openly 
shared. Clear 
boundaries. 
Straightforward, 
stable structure. 


Secretive. Difficult to 
obtain information. 
Confusing, blurred, 
ever-changing 
boundaries. 


INDIVIDUAL PROFILE OF 


Good experiences in 


Poor experiences in 


PARENTS/CARERS 


childhood. Come to 


childhood. Unresolved 




terms with negative 


emotional issues in 




experiences in 


childhood. Coldness & 




childhood. Able to 


superficiality. 




make and sustain 


Authoritarian 




deep and warm 


attitudes. Manipulative 




relationships. Abie to 


& plausible. Previous 




control behaviour and 


family violence. 




tolerate some 
frustration. Open and 
honest. 


Alcohol to excess. 


COUPLE RELATIONSHIP 


Stable sustained 


Multiple partners. 


3nd. . . 


relationship. 


Unrealistic 




Complementary. 


expectations of 




Healthy mechanisms 


partner. Collusive. 




for resolving conflict. 


Violent. Mistrusting. 




Evidence of trust, 
warmth, love. Sexual 
needs met. 


Sexual frustrations. 


FAMILY INTERACTIONS 


Child’s needs put first. 


Parents needs first. 




Realistic expectations 


Unrealistic 




of child. Loving, can 


expectations of child. 




have fun. 


Views child as 
naughty, powerful. 
Scapegoats child. 
Cold with child. 


NETWORKS 


Supportive but 


Interfering. 




separate. 


Enmeshed. 




Good networks and 


Distant. Isolated. 




lifelines. 


Unsupported. 


FINANCE 


Manages financial 


Many debts. 




affairs adequately. 


Impulsive with money. 




Acute problem — 


Chronic problems. 




willing to seek help 


Unwilling to follow 




and accept advice. 


advice. 


PHYSICAL CONDITIONS 


Basic needs of child 


Chronic problems. 




for shelter, warmth, 


Basic needs of child 




food, sleep etc. 
adequately met. 


unmet or vulnerable. 
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Factors Blocking Change Timescale Resources Needed 



Action Plan 

Goals to be achieved and action for achieving them 
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CARE OFT : 

THEOir I A¥«ILABLE 



10.1 



INTRODUCTIO 



There can be no prescribed formula for balancing the pros and cons of 
each available option to be considered. This task is, and should remain, 
a matter for skilled professional judgement. Key decisions should be 
taken in consultation with supervisors, managers and others in the multi- 
disciplinary network and after consultation with the child and the family. 
The primary focus, beyond the investigatory and assessment stages, 
must continue to be not only the child’s physical safety but also his or 
her physical and emotional development and general quality of life. 

:j 

Not all children who have been abused, or are considered to be at risk 
of abuse, are removed from parental care even on a short term basis. 
Many remain at home (or within the wider family) with professional 
intervention and/or support networks provided. As with all decision- 
making involving child abuse, the decision about whether to remove the 
child from the home situation during the initial stage is a very difficult 
and risky one. Not least because it may be based on limited 
information. Part I of this Guide briefly discussed factors that influence 
decisions at the initial stage, but it may be useful to highlight here the 
factors that would influence positively a decision to leave the child 
within the family throughout the period of professional intervention. 



CHILD REMAINS AT HOM 



Factors influencing this decision 

• injuries/abuse of essentially a superficial/minor nature, having regard 
to the age of the child. 

• no evidence of previous injuries or multiple forms of abuse. 

• the absence of any bizarre, sadistic or premeditated features in the 
abuse. 

• an ‘understandable’ context for the abuse. 

• an acceptance of responsibility and an acknowledgement of the 
inappropriateness of the behaviour. An acknowledgement of the 
need for future work. 

0 a protective stance taken by the non-abusing parent. 

• other protective arrangements within the family context are possible. 
The presence of other supportive networks. 

• littie evidence of fundamental personality and/or family problems. 
Stresses of an acute rather than chronic nature. Evidence of basic 
stability and good standards of care and love for the child and other 
children. 

• a child able to take action to protect himself or herself, eg an older 
child less vulnerable to serious injury. 
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10.3 



SHORT-TERM SEPARATI 



ADING TO REHABILITATI 



A decision about rehabilitation (with parents or wider family) should be 
based on the information gathered and judgements made at the 
assessment stage. It is an objective rather than subjective decision 
based on a careful balancing of the evidence available. Rehabilitation 
within the wider family should always be considered if an alternative to 
return to a parent is needed. 

Factors influencing the decision about rehabilitation 

• the parents have accepted responsibility for abuse, or failure to 
protect the child, and are working for and achieving the required 
changes within the context of an open and honest relationship with 
the social worker. They say, and have demonstrated by their actions, 
that they want the child home and have the capacity to ask for help if 
problems occur. 

• parents have realistic expectations of the child(ren) and an 
understanding and acceptance of the problems that remain. They 
understand and accept the re-adjustment problems they and the 
child may have. 

• work has been undertaken with the child and his or her view on 
rehabilitation has been considered. 

• relationships within the family are more stable and mutually 
supportive. 

• external stresses/problems have been resolved or are manageable. 

• the views of other professionals have been taken into account. 

• there is a clear protection plan outlining the conditions associated 
with the rehabilitation. 



PERMANENT SEPARATION (FROM PARENTS) 



Children cannot wait indefinitely for parents to change. There is much 
evidence of the damaging effects on children of being allowed to drift in 
local authority care without the appropriate attention being given to 
planning their future. Within stated time constraints for assessment and 
treatment a decision must be taken about the feasibility of a return 
home to parents. Again this should Ije based on the evidence available 
rather than prevailing philosophies of either ‘safety at all costs’ or ‘no 
option but to try rehabilitation’. Separation from parents may involve a 
placement in the wider family, if safeguards are adequate. 

Factors influencing this decision 

• no parental acceptance of responsibility for abuse or 
acknowledgement of problems in the family. 

• failure to engage in any meaningful way in work for change. 

• the identification of serious personality problems in one of the 
parents that would not be amenable to change or social work 
intervention. Pathological patterns of behaviour continue to be the 
basis for family interaction. 

• continuing instability, conflict and chaos within the family network. 

• parents may say they want the child home but demonstrate they are 
more interested in ‘winning the battle’ with authority rather than have 
a genuine desire to regain their child’s care. Their actions vis a vis 
access suggest lack of commitment. 

• the child similarly may demonstrate fear or reluctance about going 
home and there are grounds to support the child’s views. 
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Social work intervention in families where there is a risk of child abuse 
is aimed at ensuring that the child(ren) are safely and adequately cared 
for within their own families or, where this is not an achievable objective 
within an appropriate timescale, that plans are made to provide 
satisfactory permanent substitute arrangements for the child(ren). Just 
as there are dangers in concentrating superficially on presenting 
problems on a short-term basis, so there are dangers in entering into a 
never-ending, high-dependency relationship with families with no 
clearly defined focus and purpose. 

A decision to cease or substantially reduce social work involvement 
with a child and family should be carefully considered and planned, 
using the agency’s supervisory and review processes. The decision 
should be based on current evidence of family functioning. A decision to 
disengage or close a case should not be taken without the full multi- 
disciplinary consultation. The factors influencing the decision will 
include: 

• a child free from abuse and developing adequateiy both in physical 
and emotional terms. 

• evidence of sustained, comparatively stable and reasonably sound 
relationships within the famiiy. 

• evidence of supportive networks, personai or professional or both. 

• the family is generally settled, coping with the ‘normai’ crises of life 
without fundamental difficulties and would be willing to ask for help if 
necessary. 
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Genogram or Family Tree 

Genogram symbols 

1 

i 



MALE FEMALE GENDER UNKNOWN DEATH 

(E.G. PREGNANCY) 





UNIONS: 

ENDURING 
RELATIONSHIP 
(MARRIAGE OR 
COHABITATION) 

TRANSITORY 

RELATIONSHIP 








A dotted line should be drawn around the people who currently live in 
the same house 





Compiling a genogram 

A genogram of family tree covering three or more generations may be 
compiled using these symbols. Social workers who have not drawn a 
genogram before should practice it with colleagues beforehand. In 
order to compile a genogram, the worker needs a large sheet of paper, 
pen or pencils (various colours if possible) and a table at which to work. 

Other relatives in addition to parents and children can be involved in 
compiling the genogram. More than one session may be needed if the 
exercise is used to discuss the family’s history in detail and to enter 
significant dates and other information. Working on a genogram also 
provides the social worker with an opportunity to observe family 
relationships, for example: how open family members are with each 
other, how well they respond to each other’s needs, how flexible they 
are and how much they know about each other. 
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The Family Life Cycle 

TAB LE A The Stages of the Family Life Cycle 










Family Life Cycle Stage 


Emotional Process of Transition: 
Key Principles 


1 Between Families: The 
Unattached Young Adult 


Accepting parent-offspring separation 


2 The Joining of Families Through 
Marriage; The Newly Married 
Couple 


Commitment to new system 


3 The Family with Young Children 


Accepting new members into the system 


4 The Family with Adolescents 


Increasing flexibility of family boundaries 


5 Launching Children and Moving 
On 


Accepting a multitude of exits from and 
entries into the family system 


6 The Family in Later Life 


Accepting the shifting of generational 
roles 



Second-Order Changes in Family Status 
Required to Proceed Developmentally 

a Differentiation of self in relation to family of 
origin 

b Development of intimate peer 
relationships 

c Establishment of self in work 

a Formation of marital system 

b Realignment of relationships with 
extended families and friends to include 
spouse 

a Adjusting marital system to make space 
forchild(ren) 

b Taking on parenting roles 

c Realignment of relationships with 
extended family to include parenting and 
grandparenting roles 

a Shifting of parent-child relationships to 
permit adolescent to move in and out of 
system 

b Refocus on mid-life marital and career 
issues 

c Beginning shift toward concerns for older 
generation 

a Renegotiation of marital system as a dyad 

b Development of adult relationships 
between grown children and parents 

c Realignment of relationships to include in- 
laws and grandchildren 

d Dealing with disabilities and death of 
parents (grandparents) 

a Maintaining own and/or couple functioning 
and interests in face of physiological 
decline: exploration of new familial and 
social role options 

b Support for a more central role for middle 
generation 

c Making room in the system for the wisdom 
and experience of the elderly; supporting 
the older generation without 
overfunctioning for them 

d Dealing with loss of spouse, siblings, and 
other peers, and preparation for own 
death. Life review and integration. 
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Family Cycle Requiring Adc'tinnal Qinpi' ic ficst 


iiLhC' :e<gd De\ eiopment 


Phase 


Emotional Process of Transition 
Prerequisite Attitude 


Developmental Issues 


DIVORCE 

1 The decision to divorce 


Accepting of inability to resolve marital 
tensions 


Acceptance of one’s own part in the failure 
of the marriage 


2 Planning the break up of the 
system 


Supporting viable arrangements for all 
parts of the system 


a Working cooperatively on problems of 
custody, visitation, finances 

b Dealing with extended family about the 
divorce 


3 Separation 


A Willingness to continue cooperative 
coparental relationship 
B Work on resolution of attachment to 
spouse 


a Mourning toss of intact family 

b Restructuring marital and parent-child 
relationships; adaptation to living apart 

c Realignment of relationships with 
extended family; staying connected with 
spouse’s extended family 


4 The divorce 


More work on emotional divorce: 
Overcoming hurt, anger, guilt 


a Mourning loss of intact family; giving up 
fantasies of reunion 

b Retrieval of hopes, dreams, expectations 
from the marriage 

c Staying connected with extended families 


POST-DIVORCE FAMILY 
1 Single-parent family 


Willingness to maintain parental contact 
with ex-spouse and support contact of 
children with ex-spouse and his or her 
family 


a Making flexible visitation arrangements 
with ex-spouse and his or her family 

b Rebuilding own social network 


2 Single-parent (Noncustodial) 


Willingness to maintain parental contact 
with ex-spouse and support custodial 
parent’s relationship with children 


a Finding ways to continue effective 
parenting relationships with children 



|T able C Remarried Family Formation; A Develoomentai Outline 






Steps 

1 Entering the new relationship 



2 Conceptualizing and planning 
new marriage and family 



Prerequisite Attitude 



Recovery from loss of first marriage 
(adequate “emotional divorce”) 



Accepting one’s own fears and those of 
new spouse and children about 
remarriage and forming a stepfamily 

Accepting need for time and patience for 
adjustment to complexity and ambiguity 
of 

A Multiple new roles 
B Boundaries: space, time, 
membership, and authority 
C Affective issues: guilt, loyalty 
conflicts, desire for mutuality, 
unresolvable past hurts 



Developmental Issues 

Recommitment to marriage and to forming 
a family with readiness to deal with the 
complexity and ambiguity 



a Work on openness in the new 
relationships to avoid pseudomutuality. 

b Plan for maintenance of cooperative 
coparenta! relationships with ex-spouses. 

c Plan to help children deal with fears, 
loyalty conflicts, and membership in two 
systems. 

d Realignment of relationships with 
extended family to include new spouse 
and children. 

e Plan maintenance of connections for 
children with extended family of ex- 
spouse(s). 




3 Remarriage and reconstitution of 
family 



Final resolution of attachment to 
previous spouse and ideal of “intact’ 
family; 

Acceptance of a different model of 
family with permeable boundaries 



a Restructuring family boundaries to allow 
for inclusion of new spouse — stepparent. 

b Realignment of relationships throughout 
subsystems to permit interweaving of 
several systems. 

c Making room for relationships of all 
children with biological (noncustodial) 
parents, grandparents, and other 
extended family. 



d Sharing memories and histories to 
enhance step-family integration. 



qOURCE- The Family Life Cycle edited by Elizabeth A. Carter and Monica McGoWrick. Copyright 1 980 by Gardner Press, Inc., N.Y. 
^ Reprinted by permission of the publisher 
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Personal and professional networks 



I 




















n Place child or couple or family in central circle 
m Identify important people or organisations and draw circles as needed. 

H Draw lines between circles where connections exist. 
m Use different types of lines to indicate the nature of the link or relationship: 

= strong 

= weak 

/////// = stressful 

85 
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Changes in a child’s or adult’s life 
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Chart illustrating the deyelopmerita! progress of infants and young children 



Mary Sheridan 

Posture and large 

movements 



Vision and fine movements 



Hearing and speech 



Social behaviour and play 



88 



1 MONTH 

Lies back with head to one side; arm and leg 
on same side outstretched, or both arms 
flexed: knees apart, soles of feet turned 
inwards. 

Large jerky movements of limbs, arms more 
active than legs. 

At rest, hands closed and thumb turned in. 
Fingers and toes fan out during extensor 
movements of limbs. 

When cheek touched, turns to same side; ear 
gently rubbed, turns head away. 

When lifted or pulled to sit head falls loosely 
backwards. 

Held sitting, head falls forward, with back in 
one complete curve. 

Placed downwards on face, head 
immediately turns to side; arms and legs 
flexed under body, buttocks humped up. 

Held standing on hard surface, presses down 
feet, straightens body and often makes reflex 
‘stepping’ movements. 

Turns head and eyes towards light. 

Stares expressionlessly at brightness of 
window or blank wall. 

Follows pencil flash-lamp briefly with eyes at 
1 foot. 

Shuts eyes tightly when pencil light shone 
directly into them at 1 -2 inches. 

Notices silent dangling toy shaken in line of 
vision at 6-8 inches and follows its slow 
movement with eyes from side towards mid- 
line on level with face through approximately 
quarter circle, before head falls back to side. 
Gazes at mother’s nearby face when she 
feeds or talks to him with increasingly alert 
facial expression. 



Startled by sudden loud noises, stiffens, 
quivers, blinks, screws eyes up, extends 
limbs, fans out fingers and toes, and may cry. 
Movements momentarily ‘frozen’, when 
small bell rung gently 3-5 inches from ear for 
3-5 seconds, with 5 second pauses: may 
‘corner’ eyes towards sound. 

Stops whimpering to sound of nearby 
soothing human voice, but not when 
screaming or feeding. 

Cries lustily when hungry or uncomfortable. 
Utters little gutteral noises when content. 
{Note.-Deaf babies also cry and vocalise in 
this reflex way, but if very deaf do not usually 
show startle reflex to sudden noise. Blind 
babies may also move eyes towards a sound- 
making toy. Vision should always be checked 
separately.) 



Sucks well. 

Sleeps much of the time when not being fed 
or handled. 

Expression still vague, but becoming more 
alert, progressing to social smiling about 5-6 
weeks. 

Hands normally closed, but if opened, grasps 
examiner’s finger when palm is touched. 
Stops crying when picked up and spoken to. 
Mother supports head when carrying, 
dressing and bathing. 



3 MONTHS 

Now prefers to lie on back with head in mid- 
line. 

Limbs more pliable, movements smoother 
and more continuous. 

Waves arms symmetrically. Hands now 
loosely open. 

Brings hands together from side into mid-line 
over chest or chin. 

Kicks vigorously, legs alternating or 
occasionally together. Held sitting, holds 
back straight, except in lumbar region, with 
head erect and steady for several seconds 
before bobbing forwards. Placed downwards 
on face lifts head and upper chest well up in 
mid-line, using forearms as support, and 
often scratching at table surface; legs 
straight, buttocks flat. 

Held standing with feet on hard surface, sags 
at knees. 



Visually very alert, particularly interested in 
nearby human faces. 

Moves head deliberately to look around him. 
Follows adult’s movements near cot. 

Follows dangling toy at 6-1 0 inches above 
face through half circle from side to side, and 
usually also vertically from chest to brow. 
Watches movements of own hands before 
face and beginning to clasp and unclasp 
hands together in finger play. 

Recognises feeding bottle and makes eager 
welcoming movements as it approaches his 
face. 

Regards still objects within 6-10 inches for 
more than a second or two, but seldom 
fixates continuously. 

Comerges eyes as dangling toy is moved 
towards face. Defensive blink shown. 

Sudden loud noises still distress, provoking 
blinking, screwing up of eyes, crying and 
turning away. 

Definite quietening or smiling to sound of 
mother’s voice before she touches him, but 
not when screaming. 

Vocalises freely when spoken to or pleased. 
Cries when uncomfortable or annoyed. 
Quietens to tinkle of spoon in cup or to bell 
rung gently out of sight for 3-5 seconds at 6- 
1 2 inches from ear. 

May turn eyes and head towards sound: 
brows may wrinkle and eyes dilate. 

Often licks lips in response to sounds of 
preparation for feeding. 

Shows excitement at sound of approaching 
footsteps, running bath water, voices, etc. 
(Note-Deal baby, instead, may be obviously 
startled by mother’s sudden appearance 
beside cot.) 

Fixes eyes unblinkingly on mother’s face 
when feeding. 

Begirining to react to familiar situations - 
showing by smiles, coos, and excited 
movements that he recognises preparation 
for feeds, baths, etc. 

Responds with obvious pleasure to friendly 
handling, especially when accompanied by 
playful tickling and vocal sounds. 

Holds rattle for few moments when placed in 
hand, but seldom capable of regarding it at 
same time. 

Mother supports at shoulders when dressing 
and bathing. 
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Chart illustrating the devetopmenwH^ogrBBStrt Infants and young children continued 



I 



Posture and large 

nnovements 



6 MONTHS ^ 

Lying on back, raises head from pillow. 

Lifts legs into vertical and grasps foot. 

Sits with support in cot or pram and turns 
head from side to side to look around him. 
Moves arms in brisk and purposeful fashion 
and holds them up to be lifted. 

When hands grasped braces shoulders and 
pulls himself up. 

Kicks strongly, legs alternating. 

Can roll over, front to back. 

Held sitting, head is firmly erect, and back 
straight. May sit alone momentarily. 

Placed downwards on face lifts head and 
chest well up, supporting himself on 



9MONTHS 

Sits alone for 1 0-1 5 minutes on floor. 

Can turn body to look sideways while 
stretching out to grasp dangling toy or to pick 
up toy from floor. 

Arms and legs very active in cot, pram and 
bath. 

Progresses on floor by rolling or squirming. 
Attempts to crawl on all fours. 

Pulls seif to stand with support. 

Can stand holding on to support for a few 
moments, but cannot lower himself. 

Held standing, steps purposefully on 
alternate feet. 




Vision and fine movements 



Hearing and speech 



Social behaviour and play 



extended arms. 

Held standing with feet touching hard surface 
bears weight on feet and bounces up and 
down actively. 

Visually insatiable: moves head and eyes 
eagerly in every direction. 

Eyes move in unison: squint now abnormal. 
Follows adult’s movements across room. 
Immediately fixates interesting small objects 
within 6-12 inches [eg, toy, bell, wooden 
cube, spoon, sweet) and stretches out both 
hands to grasp them. 

Uses whole hand in palmar grasp. 

When toys fall from hand over edge of cot 
forgets them. 

(Watches rolling balls of 2 to Va inch diameter 
at 1 0 feet.) 



Turns immediately to mother’s voice across 
room. 

Vocalises tunefully and often, using single 
and double syllables, eg, ka, muh, goo, der, 
adah, er-lah. 

Laughs, chuckles and squeals aloud in play. 
Screams with annoyance. 

Shows evidence of response to different 
emotional tones of mother’s voice. 

Responds to baby hearing tests at 1 Vt. feet 
from each ear by correct visual localisation, 
but may show slightly brisker response on 
one side. 

(Tests employed - voice, rattle, cup and 
spoons, paper, bell; 2 seconds with 2 
seconds pause.) 

Hands competent to reach for and grasp 
small toys. Most often uses a two-handed, 
scooping-in approach, but occasionally a 
single hand. 

Takes everything to mouth. 

Beginning to find feet interesting and even 
useful in grasping. 

Puts hands to bottle and pats it when feeding. 
Shakes rattle deliberately to make it sound, 
often regarding it closely at same time. 

Still friendly with strangers but occasionally 
shows some shyness or even slight anxiety, 
especially if mother is out of sight. 



Very observant. 

Stretches out, one hand leading, to grasp 
small objects immediately on catching sight 
of them. 

Manipulates objects with lively interest, 
passing from hand to hand, turning over, etc. 

Pokes at small sweet with index finger. 

Grasps sweets, string, etc., between finger 
and thumb in scissor fashion. 

Can release toy by pressing against firm 
surface, but cannot yet put down precisely. 

Searches in correct place for toys dropped 
within reach of hands. 

Looks after toys falling over edge of pram or 
table. 

Watches activities of adults, children and 
animals within 1 0-1 2 feet with eager interest 
for several seconds at a time. 

(Watches rolling balls 2-Vs inches at 1 0 feet.) 

Vocalises deliberately as means of 
interpersonal communication. 

Shouts to attract attention, listens, then 
shouts again. 

Babbles tunefully, repeating syllables in long 
strings (mam-mam, bab-bab, dad-dad, etc.) 
Understands ‘No-No’ and ‘Bye-Bye’. 

Tries to imitate adults’ playful vocal sounds, 
eg smacking lips, cough, brr, etc. 

(Immediate localising response to baby 
hearing tests at 3 feet from ear and above 
and below ear level.) 

I 



Holds, bites and chews biscuits. . 

Puts hands round bottle or cup when feeding. ^ 
Tries to grasp spoon when being fed. 

Throws body back and stiffens in annoyance 
or resistance. 

Clearly distinguishes strangers from 
familiars, and requires reassurance before 
accepting their advances. 

Clings to known adult and hides face. 

Still takes everything to mouth. 

Seizes bell in one hand. Imitates ringing 
action, waving or banging it on table, pokes 
dapper or ‘drinks’ from bowl. 

Plays peek-a-boo. 

Holds out toy held in hand to adult, but 
cannot yet give. 

Finds partially hidden toy. 

May find toy hidden under cup. 

Mother supports at lower spine when 
dressing. 
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Chart illustrating the developmental progress of infants and young children continued 



Posture and large 

movements 



Vision and fine movements 



Hearing and speech 



Social behaviour and play 



Sits well and for indefinite time. 

Can rise to sitting postion from lying down. 
Crawls rapidly, usually on all fours. 

Pulls to standing and lets himself down again 
holding on to furniture. 

Walks round furniture stepping sideways. 
Walks with one or both hands held. 

May stand alone for a few moments. 

May walk alone. 



Picks up small objects, eg blocks, string, 
sweets and crumbs, with precise pincer 
grasp of thumb and index finger. 

Throws toys deliberately and watches them 
fall to ground. 

Looks in correct place for toys which roll out 
of sight. 

Points with index finger at objects he wants to 
handle or which interest him. 

Watches small toy pulled along floor across 
room 1 0 feet away. 

Out of doors watches movements of people, 
animals, motor cars, etc., with prolonged 
intent regard. 

Recognises familiars approaching from 20 
feet or more away. 

Uses both hands freely, but may show 
preference for one. 

Clicks two bricks together in imitation. 
(Watches rolling balls 2-Vs inches at 10 feet.) 

Knows and immediately turns to own name. 
Babbles loudly, tunefully and incessantly. 
Shows by suitable movements and 
behaviour that he understands several words 
in usual context (eg own and family names, 
walk, dinner, pussy, cup, spoon, ball. car). 
Comprehends simple commands associated 
with gesture (give it to daddy, come to 
mummy, say bye-bye, clap hands, etc.). 
Imitates adults’ pla^ul vocalisations with 
gleeful enthusiasm. 

May hand examine common objects on 
request, eg spoon, cup, ball, shoe. 

(Immediate response to baby tests at 3 - 4 V 2 
feet but rapidly habituates.) 

Drinks from cup with little assistance. Chews. 
Holds spoon but usually cannot use it alone. 
Helps with dressing by holding out arm for 
sleeve and foot for shoe. 

Takes objects to mouth less often. 

Puts wooden cubes in and out of cup or box. 
Rattles spoon in cup in imitation. 

Seizes bell by handle and rings briskly in 
imitation, etc. 

Listens with obvious pleasure to percussion 
sounds. 

Repeats activities to reproduce effects. 

Gives toys to adult on request and 
sometimes spontaneously. Finds hidden toy 
quickly. 

Likes to be constantly within sight and 
hearing of adult. 

Demonstrates affection to familiars. 

Waves ‘bye-bye’ and claps hands in imitation 
or spontaneously. 

Child sits, or sometimes stands without 
support, while mother dresses. 






Walks unevenly with feet wide apart, arms 
slightly flexed and held above head or at 
shoulder level to balance. 

Starts alone, but frequently stopped by falling 
or bumping into furniture. 

Lets himself down from standing to sitting by 
collapsing backwards with bump, or 
occasionally by falling forward on hands and 
then back to sitting. 

Can get to feet alone. 

Crawls upstairs. 

Kneels unaided or with slight support on floor 
and in pram, cot and bath. 

May be able to stoop to pick up toys from 
floor. 



Picks up string, small sweets and crumbs 
neatly between thumb and finger. 

Builds tower of two cubes after 
demonstration. 

Grasps crayon and imitates scribble after 
demonstration. 

Looks with interest at pictures in book and 
pats page. 

Follows with eyes path of cube or small toy 
swept vigorously from table. 

Watches small toy pulled across floor up to 
1 2 feet. 

Points imperiously to objects he wishes to be 
given. 

Stands at window and watches events 
outside intently for several minutes. 
(Watches and retrieves rolling balls of 2-Va 
inches at 10 feet.) 



Jabbers loudly and freely, using wide range 
of inflections and phonetic units. 

Speaks 2-6 recognisable words and 
understands many more. 

Vocalises wishes and needs at table. 

Points to familiar persons, animals, toys, etc. 
when requested. 

Understands and obeys simple commands 
(eg shut the door, give me the ball, get your 
shoes). 

(Baby test 4V2-6 feet.) 



Holds cup when adult gives and takes back. 
Holds spoon, brings it to mouth and licks it, 
but cannot prevent its turning over. Chews 
well. 

Helps more constructively with dressing. 
Indicates when he has wet pants. 

Pushes large wheeled toy with handle on 
level ground. 

Seldom takes toy to mouth. 

Repeatedly casts objects to floor in play or 
rejection, usually without watching fall. 
Physically restless and intensely curious. 
Handles everything within reach. 
Emotionally labile. 

Closely dependent upon adult’s reassuring 
presence. 

Needs constant supervision to protect child 
from dangers of extended exploration and 
exploitation of environment. 
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The Family Life Cycle 

TAB LE A The Stages of the Family Life Cycle 



L .. 




Family Life Cycle Stage 


Emotional Process of Transition: 
Key Principles 


1 Between Families: The 
Unattached Young Adult 


Accepting parent-offspring separation 


2 The Joining of Families Through 
Marriage: The Newly Married 
Couple 


Commitment to new system 


3 The Family with Young Children 


Accepting new members into the system 


4 The Family with Adolescents 


Increasing flexibility of family boundaries 


5 Launching Children and Moving 
On 


Accepting a multitude of exits from and 
entries into the family system 


6 The Family in Later Life 


Accepting the shifting of generational 
roles 



Second-Order Changes in Family Status 
Required to Proceed Developmentally 

a Differentiation of self in relation to family of 
origin 

b Development of intimate peer 
relationships 

c Establishment of self in work 

a Formation of marital system 

b Realignment of relationships with 
extended families and friends to include 
spouse 

a Adjusting marital system to make space 
for child(ren) 

b Taking on parenting roles 

c Realignment of relationships with 
extended family to include parenting and 
grandparenting roles 

a Shifting of parent-child relationships to 
permit adolescent to move in and out of 
system 

b Refocus on mid-life marital and career 
issues 

c Beginning shift toward concerns for older 
generation 

a Renegotiation of marital system as a dyad 

b Development of adult relationships 
between grown children and parents 

c Realignment of relationships to include in- 
laws and grandchildren 

d Dealing with disabilities and death of 
parents (grandparents) 

a Maintaining own and/or couple functioning 
and interests in face of physiological 
decline: exploration of new familial and 
social role options 

b Support for a more central role for middle 
generation 

c Making room in the system for the wisdom 
and experience of the elderly: supporting 
the older generation without 
overfunctioning for them 

d Dealing with loss of spouse, siblings, and 
other peers, and preparation for own 
death. Life review and integration. 
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Chart illustrating the de¥eiopmentai progress of infants and young children continued 



2V2 YEARS 



3 YEARS 



Posture and large 

movements 



Vision and fine movements 



Hearing and speech 



Social behaviour and play 



Walks upstairs alone but downstairs holding 
rail, two feet to a step. 

Runs well straight forward and climbs easy 
nursery apparatus. 

Pushes and pulls large toys skilfully, but has 
difficulty in steering them round obstacles. 
Jumps with two feet together. 

Can stand on tiptoe if shown. 

Kicks large ball. 

Sits on tricycle and steers with hands, but still 
usually propels with feet on ground. 



Picks up pins,, threads, etc., with each eye 
covered separately. 

Builds tower of seven (or 7+) cubes and 
lines blocks to form ‘train’. 

Recognises minute details in picture books. 
Imitates horizontal line and circle (also 
usually T and V). 

Paints strokes, dots and circular shapes on 
easel. 

Recognises himself in photographs when 
once shown. 

Recognises miniature toys and retrieves 
balls 2-V8 inches at 1 0 feet, each eye 
separately. 

(May also match special single letter-cards V, 
O, T, H at 1 0 feet.) 



Uses 200 or more recognisable words but 
speech shows numerous infantilisms. 

Knows full name. 

Talks intelligibly to himself at play concerning 
events happening here and now. 

Echolalia persists. 

Continually asking questions beginning 
‘What?’, ‘Where?’. 

Uses pronouns, !, me and you. 

Stuttering in eagerness common. 

Says a few nursery rhymes. 

Enjoys simple familiar stories read from 
picture book. 

(6 toy test, 4 animals picture test, 1 st cube 
test. Full doll vocabulary.) 



Eats skilfully with spoon and may use fork. 
Pulls down pants or knickers at toilet, but 
seldom able to replace. 

Dry through night if lifted. 

Very active, restless and rebellious. 

Throws violent tantrums and when thwarted 
or unable to express urgent needs and less 
easily distracted. 

Emotionally still very dependent upon adults. 
Prolonged domestic make-believe play 
(putting dolls to bed, washing clothes, driving 
motor cars, etc.) but with frequent reference 
to friendly adult. 

Watches other children at play interestedly 
and occasionally joins in for a few minutes, 
but little notion of sharing playthings or 
adult’s attention. 



Walks alone upstairs with alternating feet and 
downstairs with two feet to step. 

Usually jumps from bottom step. 

Climbs nursery apparatus with agility. 

Can turn round obstacles and corners while 
running and also while pushing and pulling 
large toys. 

Rides tricycle and can turn wide corners on it. 
Can walk on tiptoe. 

Stands momentarily on one foot when 
shown. 

Sits with feet crossed at ankles. 

Picks up pins, threads, etc. with each eye 
covered separately. 

Builds tower of nine cubes, also (SVa) bridge 
of three from model. 

Can close fist and wiggle thumb in imitation. 

R and L 

Copies circle (also V, H, T). Imitates cross. 
Draws man with head and usually indication 
of features or one other part. 

Matches two or three primary colours 
(usually red and yellow correct, but may 
confuse blue and green). 

Paints ‘pictures’ with large brush on easel. 
Cuts with scissors. 

(Recognises special miniature toys at 1 0 
feet. Performs single-letter vision test at 10 
feet. Five letters.) 

Large intelligible vocabulary but speech still 
shows many infantile phonetic substitutions. 
Gives full name and sex, and (sometimes) 
age. 

Uses plurals and pronouns. 

Still talks to himself in long monologues 
mostly concerned with the immediate 
present, including make-believe activities. 
Carries on simple conversations, and 
verbalises past experiences. 

Asks many questions beginning ‘What?’, 
‘Where?’, ‘Who?’. 

Listens eagerly to stories and demands 
favourites over and over again. 

Knows several nursery rhymes. 

(7 toy test, 4 animals picture test. 1 st or 2nd 
cube test, 6 ‘high frequency’ word pictures.) 

Eats with fork and spoon. 

Washes hands, but needs supervision in 
drying. 

Can pull pants and knickers down and up, 
but needs help with buttons. 

Dry through night. 

General behaviour more amenable. 
Affectionate and confiding. 

Likes to help with adult’s activities in house 
and garden. 

Makes effort to keep his surroundings tidy. 
Vividly realised make-believe play including 
invented people and objects. 

Enjoys floor play with bricks, boxes, toy trains 
and cars, alone or with siblings. 

Joins in play with other children in and 
outdoors. 

Understands sharing playthings, sweets, etc. 
Shows affection for younger siblings. 

Shows some appreciation of past and 
present. 
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Chart Itfustratfng the developmental progress of Infants and yoyng children continued 



4 YEARS 5 YEARS 



Posture and large 

mowements 



Vision and fine movements 



Hearing and speech 



Social behaviour and play 



Turns sharp corners running, pushing and 
pulling. 

Walks alone up and downstairs, one foot per 
step. 

Climbs ladders and trees. 

Can run on tiptoe. 

Expert rider of tricycle. 

Hops on one foot. 

Stands on one foot 3-5 seconds. 

Arranges or picks up objects from floor by 
bending from waist with knees extended. 

Picks up pins, thread, crumbs, etc., with each 
eye covered separately. 

Builds tower of 1 0 or more cubes and several 
‘bridges’ of three on request. 

Builds three steps with six cubes after 
demonstration. 

Imitates spreading of hand and bringing 
thumb into opposition with each finger in turn. 
R and L. 

Copies cross (also V, H, T and O). 

Draws man with head, legs, features, trunk 
and (often) arms. 

Draws very simple house. 

Matches and names four primary colours 
correctly. 

(Single-letter vision test at 1 0 feet, seven 
letters: also near chart to bottom). 

Speech completely intelligible. 

Shows only a few infantile substitutions 
usually k/t/th/f/s and r/l/w/y groups). 

Gives connected account of recent events 
and experiences. 

Gives name, sex, home address and 
(usually) age. 

Eternally asking questions ‘Why?’ ‘When?’, 
‘How?’ and meanings of words. 

Listens to and tells long stories sometimes 
confusing fact and fantasy. 

(7 toy test, 1 st picture vocabulary test, 2nd 
cube test. 

6 ‘high frequency’ word pictures.) 

Eats skilfully with spoon and fork. 

Washes and dries hands. Brushes teeth. 

Can undress and dress except for back 
buttons, laces and ties. 

General behaviour markedly self-willed. 
Inclined to verbal impertinence when wishes 
crossed but can be affectionate and 
compliant. 

Strongly dramatic play and dressing-up 
favoured. 

Constructive out-of-doors building with any 
large material to hand. 

Needs other children to play with and is 
alternately co-operative and aggressive with 
them as with adults. 

Understands taking turns. 

Shows concern for younger siblings and 
sympathy for playmates in distress. 
Appreciates past, present and future. 



Runs lightly on toes. 

Active and skilful in climbing, sliding, 
swinging, digging and various ‘stunts’. 
Skips on alternative feet. 

Dances to music. 

Can stand on one foot 8-1 0 seconds. 
Can hop 2-3 yards fonwards on each foot 
separately. 

Grips strongly with either hand. 



Picks up minute objects when each eye is 
covered separately. 

Builds three steps with six cubes from model. 
Copies square and triangle (also letters: V, T, 
H, O, X, L, A, C, U, Y). 

Writes a few letters spontaneously. 

Draws recognisable man with head, trunk, 
legs arms and features. 

Draws simple house with door, windows, roof 
and chimney. 

Counts fingers on one hand with index finger 
of other. 

Names four primary colours and matches 1 0 
or 12 colours. 

(Full nine-letter vision chart at 20 feet and 
near test to bottom.) 



Speech fluent and grammatical. 
Articulation correct except for residua! 
confusions of s/f/th and r/l/w/y groups. 
Loves stories and acts them out in detail 
later. 

Gives full name, age and home address. 
Gives age and (usually) birthday. 

Defines concrete nouns by use. 

Asks meaning of abstract words. 

(12 ‘high frequency’ picture vocabulary or 
word lists. 3rd cube test, 6 sentences.) 



Uses knife and fork. 

Washes and dries face and hands, but needs 
help and supervision for rest. 

Undresses and dresses alone. 

General behaviour more sensible, controlled 
and responsibly independent. 

Domestic and dramatic play continued from 
day to day. 

Plans and builds constructively. 

Floor games very complicated. 

Chooses own friends. 

Co-operative with companions and 
understands need for rules and fair play. 
Appreciates meaning of clocktime in relation 
to daily programme. 

Tender and protective towards younger 
children and pets. Comforts playmates in 
distress. 



Reprinted from Reports on Public Health and Medical Subjects No 1 02. 
HMSO 1960, revised 1975. 
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Child Abt)ie|iti|uiry Reports 

A Child in T rust Report on the death of Jasmine Beckford 

London Borough of Brent 1 985 



Whose Child? 



Report on the death of Tyra Henry 
London Borough of Lambeth 1 987 



A Child in Mind 



Report on the death of Kimberley Carlile 
London Borough of Greenwich 1 987 



Report of the Inquiry Into Her Majesty’s Stationery Office (HMSO) 1 988 
Child Abuse in Cleveland A summary report is also available 

1987 



Child Abuse: 



A Study of Inquiry Reports 1 973-1 981 
Department of Health and Social Security HMSO 1 982 



Essential Reading 

Cooper, Christine ‘Good-enough’, border-line and ‘Bad-enough’ parenting 

(in Adcock and White 1 985) 



Adcock, M and White, R 
(editors) 



Jones, D; 

Pickett, J; 

Oates, M; Barbor, P 



Good-enough parenting: 
a framework for assessment. 

British Agencies for Adoption and Fostering (BAAF) 1985 

Understanding Child Abuse 

(2nd edition) 

Macmillan Education 1987 



Porter, R (editor) 



DHSS 

(now Department of Health) 



Child Sexual Abuse Within the Family 

CIBA Foundation 
Tavistock Publications 1 984 

Working Together: A Guide to arrangements for inter-agency co- 
operation for the protection of children 

Department of Health and Social Security and the Welsh Cffice HMSG 
1988 



Selected Further Reading 




Hallett, C and Stevenson, O Child Abuse: Aspects of Interprofessional Co-operation 

Allen and Unwin 1980 



Clifton, Jenny 

SWSG 

Dale, P; 
Davies, M; 
Morrison, T; 
Waters, J 



Factors Predisposing Family Members to Violence (in Violence in 
the Family 1 982) 

Violence in the Family: Theory and Practice in Social Work 
Social Work Services Group HMSO 1 982 

Dangerous Families: Assessment and Treatment of Child Abuse 
Tavistock Publications 1986 



BAAF: Working with Children BAAF 1 986 

Ahmed, Shama et al Social Work with Black Children and their Families 

Batsford 1 986 



Tunnard, Jo {editor) Promoting Links: Keeping Children and Families in Touch 

Family Rights Group 1 986 
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Selected Furttier Reading continued 



'A'- ' " 




Fahiberg, Vera Attachment and Separation 1 981 (a) 

Helping Chiidren when they must move 1981 (b) 

Child Deveiopment 1982 

The chlid in placement: common behavioural problems 1 988 
All published by British Agencies for Adoption and Fostering and how 
available in one volume. Fitting the Pieces Together BAAF 1 988 

The Child who is ‘stuck’ (in In Touch with Parents, edited by Adcock, 
M and White, R BAAF 1 984) 



Dingwall, Robert et ai The Protection of Children: State Intervention and Family Life 

Tavistock Publications 1983 



DHSS Social Work Decisions in Child Care 

(now Department of Heaith) HMS01985 



BASW 

SWSG 



Social Services Inspectorate 
(DHSS, now Department of 
Health) 



Lynch, M 
Fralberg, S 



Guide to Policy and Practice in the Mangement of Child Abuse 

British Association of Social Workers (publication anticipated in 1 988) 

Child Abuse: Report of the working group on social work issues in 
child abuse. 

Social Work Services Group 1 985 

(Copies can be obtained from the Scottish Office Library, New St Andrew’s 
House, Edinburgh) 

Inspection of^esupervision of Social Workers in the assessment 
and monitpring^^ases of child abuse 

DHSS 1 986 ■ -i.' 

(Copies can be obtained free of charge from Health Publications Unit, No. 2 
Site, Manchester Road, Heywood, Lancs OT10 2P2) 

Risk Factors in the Child: (in The Abused Child edited by Martin, H. 
Ballinger 1976) 

Clinical Studies in Infant Mental Heaith 

Tavistock Publications 1980 



Bowlby, J Child Care and the Growth of Love 

Harmondsworth. Penguin 1953 

The Making and Breaking of Affectional Bonds. Tavistock 
Publications 1979 

(Referred to by C. Cooper in her article The Growing Child In Working 
with Children BAAF 1 986) 

Winnicott, C Face to Face with Children 

(in Working with Children BAAF 1 986) 
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